¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Jar Sail or 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08980 


0899 


Reg. Dist. No. 


1. PLACE OF DEATH: 


z. 


USUAL RESIDENCE (HOME) OF DECEASED: 


_county ___— Alle __MARYLAND _ state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, writ URAL and give nearest town) 
OR and give nearest town) (in this place) OR 
__ TOWN (Rural) laVale 4 Years town (Boral) LaVale 
7 HOSPITAL OR Suen (if rural give location) 
NSTITUTION OR RESS 
STREET ADDRESS 16. Lavale Street 16. Lavale Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ma C. Ackerson DEATH: Oct 4 1954 
3. SEX: 6. COLOR OR|7. SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpen t Year| IF UNDER 24 Ha. 
RACE; E Monthi 
Female White (Srecity) ‘Married | Dee 16 1873 £2 0n.| oe) Hare | Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working jife, OR IN 'STRY: COUNTRY? 

iba ig Rockland Lake New York USA 
13. FATHER’S NAME: |] 14. MOTHER'S MAIDEN NAME: 

a re UNKNOWN 
(3. Wag DECEASED EVER IN U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) None Mrg.0tto R, Schierenbeck IlaVale Mad 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ib 
IMMEDIATE CAUSE 


mi AE Ina ty COA “Ht 0% 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye TO 
STATING UNDERLYING CAUSE LAST. 

«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


GAL. of bleak’, Wa LA ME 


AOL OE Pin 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (al NO {f]] 
21a. AGCIDENT WAS UNDERLYING (] 218. PLACE {Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2109, TIME (Month) (Day) (Year) (Hour) CC UNELATE OCCURRED 
OF INJURY (a Not while 
M. Be pee at work 


21F. HOW DID INJURY OCCUR? 


22. I heel rtify Rs) I attended the deceased from / MAL ie) ei ie A , 19.4 that I last saw the deceased 
alive on” i © that death occurred at/ Au, from the causes and on the date stated above. 
sae ef ee DATE ee 

athe ps M.D. S Debut . Mowe ‘ 

23. wee REMATION, | DATE THEREOF NAME OF CEMETERY OR. Ban a LOCATION (City, town, or péunty) tate) 

REMOVAL (SPECIFY) Oct 3 1954 | Hill Crest Burial Fark | Cumberland Ma, 
pare RORS LOCAL | REGISTRAR’ O hes 24. ONE ALAIN rok —ec 
Gen pee ae rd dns William H. Cumb > May 


VS. A15A - 5 - 53 


Nahe “correct 


ion éarefully. 
e causes of death clearly and legibly. 


ply oles item of informati 


please tte 0 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Sa 
icians 


\ 
cially~imyportant. Physi 


> \ 


age is espe 


PLEASE WRITE LA 


Q8971 08923 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
od 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... Pocus. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Mi a COUNTY oe, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN TOWN wt .ae o 
HOSPITAL OR . “ STREET (If rural, give location, 
INSTITUTION OR Dead on arrival at the ADDRESS d 
STREET ADDRESS ; q 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Fr 
{Type or Print) Norman Anderson DEATIV Oct. 20 io 54 
5. SEX: 6. cer OR ie pr Res i ee 8 DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER ] YBAR | IP UNDER 24 HRS. 
| GSrecifYnarried 2 Oct 25-1921 fy aes anes | Deys Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
h te ry nf < 2 


14. MOTHER’S MAIDEN NAME: 
p is 
17, INFORMANT & ADDRESS: 


~$390 |\(wife\ Thelma B. Anderson, Mt.Savage,Ma, 


18. MEDICAL CERTIFICATION 


138. FATHER'S NAME: 


acob Anderson 


15, Was Deceasep Ever In U.S. Arnmep Forces? ity No.: 
(Yes, no, or unk,){ (If Yes, give war or dates of BS reer eso waked 


yes Y service) WeW.2 


INTERVAL BeTWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oittir aN Deena 
Inumedintz cuade (0) oon ABPAYRLADLON o.oo | abhout..49.. 


DUE TO 


Anteecdent cause(s) a 
Speeventon conditions) fiery. nate) an Pulmonary hemorrhage ( | minutes... 


giving rise to the above cause DUE TO about 
stating underiving came lest) Pulmonary T.3B. (bilateral) 1 6r 2 yrs 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. _. fi 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 


massive) 


20. AUTOPSY? 


Yes B Not] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY. M. work [) at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection , Inquiry f¥, and 
find that death resulted from: Natural causes f], Accident [], Suicide []}, Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
U.0.: M.D. ASSISTANT MEDICAL EXAM. ct 20-1954 


DATE THEREOF 
70-ar1-Ly 
DATE REC'D BY LOCAL_] REGISTR 


23. BURIAL, CREMATION, 
__ REMOVAL (Specify) : | 


SMETERY OR GREMATORY .| LOCATION (City, tgwn, or a wed 
| 24, FUNERAL DIREC’ ie ADDRESS 

} 281) j fe Py) 

avert = 3 Litt § 


al cory 


r 


VS. A15— 10-53 im 
MARGIN RESERVED FOR BINDING 


a 
ion carefully. i 


i 


orm: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


uy vu 
pyr on CERTIFICATE OF DEATH Reg. Dist. No. y a: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY at __MARYLAND __ state MARYLAND county ALLEGANY 
city (If canals LEGANY, limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OF. ond ive nearest town) (in this place) oR CUMBERLAND \ 
PITAL OR 4 STREET It 1 gt Te 5 
HOS 4 rural vi ti ) 
Sear UT On OR Paine caw es AVE ADDRESS pe 
ET ADDRESS 
2 MORIA * 301_GRAND R = 
3. NAME OF (First) (Middle) (Last) 4. DATE (ménthy (Day) (Year) 
DECEASED: OF 
(Type or Print) peatH: OCT, 20 1954 
3. SEX: 6. one OR |7. ROWE aS INORGED 8. DATE OF BIRTH: 9. AGE iast birthday| IF unven + Year, JF UNDER 24 Has. 
ACE: Montha| Days| Hours| Min. 
MALE | WHITE (Speci MARRIED | BRXX FEB. It 79 on 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mogt of working life, DR INDUSTRY: : FRY TRY? 
Rettrédredin gineer Rai Pearre, Maryland 1 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


by) ar 4 aa ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089! 


24 


13. FATHER'S NAME: 


GEORGE W. APPLE 


18. WAg DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


HARRIETT ASHKETTLE 


17, INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


(x o, or unk.)! (If Yes, give war or dates 
NG of service) 705-07-8662 | Agnes R, Apple 30I Grand Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “ohn DEATH 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) Ss y a di 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes O NO fe) 

21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from ........ ......... mes, Sgr . oO! -y 195" that T last saw the deceased 


alive on er oa 119. =and that death ig ear Pu, from the causes and on the date stated above. 


SIGNATURE eo J ) DATE SIGNED 
Book Tt oe cn As 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOMAL (SPECIFY) a 
Burial 10-23-54 Rose Hill Cem. Cumberland, Md, 


REC'D BY LOCAL REGISTRAR’S, SIGNATUR) 24. FUNERAL DIRECTOR ADDRESS 


Biss: Sa /9SY Wh Ki uy, f)..d) | James F, Scarpelli Cumberland,Md. 


ee 


4 


information carefully. The< 


& 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 ad 7 
N 


i 


PLEASE TYPE OR WRITE’ PLAINLY, WITH UNFADING INK. Supply every item of 


« 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a4. 
4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8925 


) 
° Jid CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND __ state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYAIE outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this place) 
TOWN ___Gumberland One Year te FOwn Cumberland 
Pisa Ma OR Sra (If rural give location) 
INSTITUTION OR ss 
STREET ADDRESS 306. Decatur Street 306. Decatur Street 
‘3. NAME OF (First) ~ (Middle) ~~ (Last) ai/ 445 DATE (Month) (Day) 7 
DECEASED: 
(Type or Print) Joseph he r Bennett DEATH: Oct 31 1954 
Ss. . SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tast birthday JF UNDER | YeaR | 1. FUNDER 24 Hne. 


\6. Boras OR 
ACE: WIDOWED. DIVORCED, 


Mae | “Waite (Srecit#): Widowed September 13 1876 | 78 


OA. USUAL OCCUPATION (Give kind o a 11. BIRTHPLACE (State or foreign country 
work done cae most of working lif OR INDUSTR 
even if retired): ps f, BR ‘ Art B Go, 


13, FATHER'S NAME: 14. . MOTHER'S MAIDEN NAME: 
Jemima Leasure 


Months| Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


George Yennett 


is. Wag DECEASED EVER IN U.S. ARMED Forcest | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates —26— 
¥ of service) 191-26-6996 Mrs. Buth Leasure, Cumberland Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ) Lae EOP LA AT ee ek ciel ty S 
DUE To 
ANTECEDENT CAUSE (8) ZA. we 
DISEASES OR CONDITIONS, IF ANY. (B> (re PET Atte Goa ve 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY Street, office bidg., ete. 


Ale, TR be a 21F. HOW DID INJURY OCCUR? 


hile Not while Oo 
mM. at work at work 

22. I hereby certify that I aoe = the deceased from@2? 7 O 19.~ 3 ( to gerk Z, 195 Mat I last saw the deceased 
alive on Leh? C18! SH and that death occurred atf* "7M, from the causes and on the date stated above. 


are Pe Pe Ze, qe Dae aed se Wi LDS A 


23. wate ee DATE THEREOF | NAME OF GEMFTER? OR CREMATORY | ZOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 

Noy 3.1954 Fairview Cemetery Artemas, Bedford Co Pa, 
REGIST “Ss Wi NATUR | 24. FUNERAL DIRECTOR ADDRESS 
pide. _k L_ heutl, M.A)| Wirtiem H, Kight, Cumberland, i. 


DSTE REC'D BY LOCAL 


x 


lage 


MAR 


sso. STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 18926 


MARGIN RESERVED FOR BINDING 


s 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15— 10-53 al 


correct age is especially important. Physicians: 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Nimred Mellott 


13, Wag DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


Charlotte Sigler 
17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


al CERTIFICATE OF DEATH Reg. Dist. No. 4 « 
= 4 
| 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 2 
‘%: 
bo COUNTY RN SO \ond county B\\e 
on hie (If outside rate limits, write RURAL rporate limits, write RURAL and € neal town) 
ies and give nearest town) 
£5 Town ‘oes ‘eev Van 
Ss th HOSPITAL OR (If rural give location) 
FS 7 INSTITUTION OR ADDRESS — c 
Ce STREE i ae ved Koeg ck Wes arb Yoca. GX. 
M © Ts. NAME oF (First) as (Last) 4. DATE (Month) (Day) (Year) 
€ DECEASED: c | OF 
os (Type or Print) Awe. are win DEATH: |) \ Sa 199 
Eo [s. sex: 6. EOLOR OF 17. oe 7 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 vean | Ir unper a4 Hae. 
by : Months) Days | Hours ( Min. 
ZI Ee hs (reify)y Divorced Tek. 10, 1993 \ yrs | a 
@ fioa. USUAL SCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. C 
3 work done during most of working life, OR INDUSTRY: | x EOUNTR ar ee 
8 even if retired): ‘Naid, Hotel Ringold, Md. U.S. 
oa 
Ss 
a 
= 
u 
B 
o 
3 
a 
= 
a 


Oye ot servted) 218-16-4333 Neg. Dorris Winve & (Da ugbher | Same 
18. MEDICAL CERTIFICATION J INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE. CAUSE (ar Mute 
DUE TO x 
ANTECEDENT CAUSE (8) - (6 
DISEASES OR CONDITIONS, IF ANY, (By Vi 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO oO 

214. ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21bd. TIME (Month) (Day) (Year) (Hour) als bits OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. - sad at work 
22. I hereby ,certjf. be at attended the deceased from “7 /77.,/./, 1 1 to V. le ee 195 7 that I last saw the deceased 


ative on » 193. i % and that death occurred ato: 0A M, from the causes and on the date stated above. 


SIGN, ol an ADDRESS DATE SIGNED 
me Yer. uo | a 
23. BURIAL, CREMATIOI dlrs THEREOF NAME OF CEMETERY CREMATORY LOCATION (City, tow: 


ue eM ie I | F 4 | 
Burial | ops; 54 Rose i11 Cem, Cumberland, 
DATE REC’D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
GU rat AY yee >) 7 
(ebIa 19 5 4 Charles L. George Cumberland, Md. 


VS. A15— 10-63 >» (-) 
MARGIN RESERVED FOR BINDING 


3 dorpuhigp: 
Peper: WeF-WS+ yf ARYLAND STATE DEPARTMENT OF HEALTAH—BALTIMORE, 18 (8927 


05920 CERTIFICATE OF DEATH Rae, De he 4 a 3 


B [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . 
bo COUNTY ALLEGANY ___ MARYLAND STATE W.VA. COUNTY oat 
a CITY (If outside corporate limits, write RURAL| LENGTH QF STAY CITY(If outside corporate limits, write AL and give nearest town) ~ 
bol OR and give nearest town) i thisfplace) OR 
: ae as Me VAL HOSPIT. L — i i 
b HOSPITAL OR STREET {If rural give location) 
% INSTITUTION OR A ADDRESS 
 |__ Street appress — MEMORIAL AVENUE a 75 We HARRISON STREET. 
a 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
z (Type or Print) MADELYN U CAMPBELL peatH: OCT, 4 195 
3 [5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer t yean | IF UNOER 24 Hrs. 
4 RACE: WIDOWED, DIVORCED, Months| Days | Hour Mi 
© |_ FEMALE WHITE or? MARRIED | _ APRIL 30 ,_/ 46m ib a: 
@ floa, USU‘Y OCCUPA i 5 Z ESS TH) Leg (State or forejgn country): |12. CITIZEN OF WHAT 
4 worlgdone during e RY 
a| soetry MARS oAN 
e ——¥, Cu leds = 
z 37 FATHER'S AME: 14, MOTHER'S MAIDEN 

' 

JAMES DONNELLY 


13. Waa DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


3 eskng, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


Hore 


2 te A of service) MEMORIAL HOSPITAL, CUMBERLAND, 
be . ~— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
7B | 1 “DISEASES or } CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
thd 
IMMEDIATE CAUSE A) pews 
DUE TO 7 
ANTECEDENT CAUSE (8S) £ : y, 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE  pye To — 
STATING UNDERLYING CAUSE LAST. 
(©) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
ar te yes [7] No ir 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


} 21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from a (Os 19% 10 - 4 1. GF, 19. Sfthat I last saw the deceased 


alive on 10:3 Morse A Sana that death occurred at? :00AMm, from the causes and on the date stated above. 


SIGNATU) a a -—D ADDRESS DATE SIGNED 
q. PR BS: ters 
1AL, R TIO — THEREOF OCATION (City, wn, gr county) 


23. Se Dey, Me ie oe gs; cy a OF Tea rR CREMATORY | 1 Mer bya 
5 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL REGI ADDRESS 


TF? 9 \ Z Ke Buk Me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK/ upply every item of information carefully. The 


OR. 


Within gorpofate Ilintts iM PAL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99948 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 | 


_PLEASE TYPE OR WRITE 


ation carefully. The 


AINLY, WITH UNFADING INK. Supply every item of ir 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 
y CERTIFICATE OF DEATH Reg. Dist. No. Ne Bec, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ) 
county _ ALLEGANY. MARYLAND state MARYLAND county -AL! i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY congas outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN CUMBERLAND y. ! DAY TOWN be CUMBERLAND a> 
HOSPITAL OR ¢ STREET (If rural gi 1 ti 
INSTITUTION OR MOMORIAL HOSP IT ADDRESS pea Can 
street appress MEMORIAL & WARWICK AVES. 137 POLK STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Masi (Year) i 
DECEASED: OF 
(Type or Print) | DOMINICK y DEATH: OCT. 30.19 
S. SEX: 6. coer OR |7. ENGR E AOE 8. DATE OF BIRTH: 9. AGE last birthday} Ir unoen 1 veAR | Ir uNOER 24 Hes, 
4 4 , " Months| Days | Hours Mi 
MaLe | WHITE | iMaRRieD June 9 1909 4b | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


PEpef tetter 
13. FATHER’S NAME: 


FREDERICK CIMMLNO 


ts, Wag DecEAsSEO Ever IN U.S. ARMEO Forcesr | 18. SocIAL SECURITY No. 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Railroa 


11. BIRTHPLACE (State or foreign soureh 1 CITIZEN OF WHAT 


Pittsburg, vsaN™”’ 
14, woTnEe NN Agen NAME: 


17. INFORMANT & ADDRESS: 


Yes, k.)| Uf Yes, gi dates 

gis | Eee oe 209-07-2806 | Mary J.Cimmino 137 Polk St- 

a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t OSE AST Ss) OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


7 
TaMeaL re exuee (ay mines aoa a Ae OYA 


«ey roa ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fas “ ——_ 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Gre 
21a. ACCIDENT WAS UNDERLYING (] 215. PLACE (Home, farm, factory, 


20. AUTOPSY? 
Yes—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 


=e 


210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


, to TBLGIEN 19....... that I last saw the deceased 


22. I hereby certify tha ttended the deceased from/ufao /f§. 575 ys) 
4 ay [Zo 5 - ygand that death occurred ig : 
CRE 
site At ig ate M.D. 


23-8 SOs RREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘town, or county) (Sate) 


aN SPECIFY) Ties! Se St Mary's Cem. Cumberland ,Md. 


DATE REC'D BY LOCAL REGISTRAR’S IGNATURE 24. flees DIRECTOR DDRESS. 
Z Luh, 0.d| James f. Searpelli Cumberland Md. 


M, from the causes and on the date stated above. 


ie TR. 5 ° “we 


Withie corpoyabtwniBallinyaARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08928 


sa 


a 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 \ 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


08922 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alje-ca = 7 MARYLAN® STATE Maryikand_county Al®e-ga : 
ai, (If, outside rate limits, write RURAL| LENGTH OF STAY CITY(IF outside Yorporate limits, write Rl SOA Nearest town) 
ang, give bas town. {in this place) OR 
own umberlan 1 day TOWN 
Fesr Aton STREET (I rural give location) 
INSTITUTION OR Ss 
STREET ADDRESS Memorial Hospital 438 Geobhe Street 
3. NAME OF (First) (Middle) (Last) 4. eare (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Charles 8. 
3. SEX: 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 


6. COLOR OR 
RACE 


ACE: 
White 


WIDOWED, DIVORCED, 


Male (Srectty) Merri ed 


108. KIND OF ‘BUSINESS At SSIATHRLACE (State or foreign na 


1896 


DEATH: 
\9. AGE last birthday] Ir UNDER 1 YEAR LI UNDER Ra 
Months Daya | Hours 


toa. pe Boa A aNcaite D er ethe 12. CITIZEN OF WHAT 
ork done guring most working Jlfe,| COUNTRY? 
EEF” We mae Celanese Cw b. Bedford, Pennsylvania WieSivAve 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Claar Mary €atherinel>$ellers 


18. Waa Deceasen Ever IN U.S. AmMED Forces? | (s. SOCIAL SECURITY No. 
Ate no, or unk.)| (If Yes, give war or dates 
2 No. of service) 


175-18-9677 


17. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


Memorial Hospital ,Cumb: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


+ 


20. AUTOPSY? 


YES 0 NO oOo 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


Z2le INJURY OCCURRED 
OF INJURY a 


hile Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


(Ss. , 19s to 70.~ 5 193%, that I last saw the deceased 
19S, and that death occurred at 93 :05R;, from the causes and on the datd ptated above. 
ADDRESS E SIGNED 
uv. 62 Greesee I. Cossse batted Mt lo-2b SY 


23. Eat aan DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVA| (SPECIFY) x 
Burial Oct .31,1954' Friedens Cemetery Friedens, Pennsylvania 


REGISTRAR'S 6, NATURE 


BATE REC'D BY api 
(EL, 2,L 4 AMAL A fr ( ataids M.d). 


24. FUNERAL DIRECTOR 


John J, Hafer, Curiberland, Md. 


ADDRESS 


#, 
Uuttside ¢ r bet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (18929 


City tim 


v 


NLY, WITH UNFADING INK. Supply every item of intone: carenall 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 \ 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 08981 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Allegany MARYLAND state Mar: yiand a county Alle gany 
CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY ciryilt Paaiiend corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Cresaptewn SOwN Cresaptewn, 
HOSPITAL “OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. Brant Road sad 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: FF vrata e OF 
(Type or Print) JUANITA Se _ CLAYTON Death: Oct, 8) 19 54 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) If UNDER t vear| Ir UNOER 24 
_ ACE: WIDOWED, DIVORCED. Month: ave: |) OM 
Female White (Specify 5 -y-jed Sept. 6, 1918 | ae onths| Days | Hours Min. 
HOa. USUAL OCCUPATION (Give kind of| 198. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done di f kil life OR IND! RY, COUNTRY? 
erat , Cresaptown, Md. U. 5. 


De 

13. ic 
GL 
1s. WAg DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)/ (If Yes, give war or dates 
dy of service) 


14, MOTHER'S MAIDEN NAME; 


Bertha Lease 
16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
217-10-5677_ M rald W. Cla) 


ures 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO | 1 R 


“Ye ANO DEATH 
Tox th, 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) wen 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATI 20. AUTOPSY? 


\a— )-F > 2 t P 4 Concer ves] nol] 


21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, ieee 21c. hasan DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while [7 
M. at work at work 
22. I hereby certify that I attended the deceased from 2—P—.. 1 19.5% to /0..—.$r=5 195%, that I last saw the deceased 
alive on 00 ae 6 amen SZ and that death occurred at 10%. AM, from the causes and on_ the date stated above. 


SIGNATURE ADDRESS G/ DATE SIGNED 
{Mess se. eee ee At > 4 
23. BURIAL, CREMATION, [ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ten Ny (SPECIFY) ne a 
10/1 0 [54 


iu a n be as 4 meee: — #, 
Ly 1ST) “fh. ‘S, SIGHATU 1% 2a. FUNERAL “DIRECTOR ADDRESS 
= : -~ - a 7 
2a rles lL. George Cumberland, Md. 


21F. HOW DID INJURY OCCUR? 


REC'D BY wagers 


FAS RAR Lbs 4 Lyle 


VS. A15 — 10-53 
e MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


aie pe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09931) 
08923 CERTIFICATE OF DEATH Rise, snare AL 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Allegany _ ___ MARYLAND. sate Maryland county Allegany 
CITY (Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) ip, this place) OR 
town Cumberiani 26 "yrs fown Cumberland ,Md. 
Z HOSPITAL ones ra «STREET (if rural give location) 
IN: v tol ADDRES: 2 
sTREET ADDRESS 31S Pennsylvania Ave. S13 Pennsylvania Ave. 


|3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: * OF 
_(Type or Print) Harold _ Ga Clifford Sr. A peatHLO = Ie - 1954 
5. SEX: 6. COLOR OR!7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1F UNDER 1 VeaR| IF UNDE! 


RACE: WIDOWED, DIVORCED, Months 


(Specify ),, 
_M wt PW dowed Sept. 15,1896 Be a 
HOA. USUAL OCCUPATION (Give kind of} 108. KINO OF ‘BUSINE: 11, BIRTHPLACE (State or foreign country): 


work done during most of working life, OR INDUSTRY: 


Retired“ Policeman Tire Plant Mt. Morris,Pa. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John H. Clifford Clara Coss 
15. WAS DECEASED EVER IN oe. ARMED ed 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
We 8% HO otaentesy =“ "| oT?_-To-1889 | Imogene Watson R.D#I Butler,Fa. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


Hours | Mi : 


12. CITIZEN OF WHAT 


Us, NTRY? 


x ° 


IMMEDIATE CAUSE (Ad B & we : 7 2 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO [a 

21a. ACCIDENT WAS UNDERLYING] | 216. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) ale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
or INIURY White To] Not white 

M at work LJ at work 
22. I hereby certify that I attended the deceased from a... 195% toc 2-72, 19- that I last saw the deceased 


alive on LA. F ,19 XE and that death occurred at B74, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE, SIGNED 
ee Pe Crees fenr Lf. 79 is 
ela. M.D. = 43/5 ra 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BaMPat ere) = | TO-14-54 HillcrestBurial Park | Cumberland,Md. 
DATE REC'D BY LOCAL (hy Le Pes, g Juno SE KS SEP HeLLL Cumber ParhisMd. 


OFS! abe} poe 


\ 


MARGIN RESERVED FOR BINDING 


r 4 
3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


) 


VS. A156 — 10 


‘ 


ER, The 


please write the causes of death clearly and legibly. 


= 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098931 


DR. REITER 08974 CERTIFICATE OF DEATH Reg. Dist. No. 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY ____ MARYLAND state WeVAe COUNTY 


Sh ibs ouside corporate gipniiet write RURAL PENS Ey ey rer outside corporate iimits, write RURAL and give nearest town) 
fown *“CUMBERCA NS DAY. Own MOOREF ELD fete 

RET INUTIOnoR RUORESE (If rural give location) 

STREET ADDRESS. MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: oP OF 
(Type or Print) JAMES ROBERT COPPE | peatH: OCTOBER 16, 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 17 UNDER 1 YEAR| Ir UNDER 24 Has, 


WIDOWED, DIVORCED, 


MALE (Specify) : 


TOA. USUAL OCCUPATION \Give kind of 
work done during most of working life.| 


even if retired)? NONE 
13. FATHER’S NAME: 
HAYWARD DALTON COPPE 


1s. Waa DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk.)! (If Yes, give war or dates 
of service) 


Months | ae 


OCT. 12, 1954 


10B. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
PETERSBURG, W.VA. 


14. MOTHER’S MAIDEN NAME: 


HELEN LOUISE SHERMAN 


17. INFORMANT & ADDRESS: 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 
INTERVAL BETWEEN 


ONSET AND DEATH 
fae tt 


defaeP 


Hours | Min, 
yrs. 


12. CITIZEN OF WHAT 


ee 


16. SOCIAL SECURITY NO. 


‘ 18. MEDICAL CERTIFICATION 
1 beni “srl OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE. CAUSE (A) adel fad Doeaty 
DUE To eee ee ren 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves YI xo] 
21a. ACCIDENT WAS UNDERLYINGE | 21p. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc} INJURY OCGUR7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While al Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromO/4..../5”., 19.2"%, to (CRE CUTE 19.47% that I last saw the deceased 
alive on UX... ¥" 2A +19 a and that death occurred at:.1QA M, from the causes and on the date stated above. 


SIG URE ADDRESS DATE SIGNED 
M.D. f}% kshlord et fa L thm 
23. Ee Cd 17 fot NAME CEMETERY, OR C! a Y LOCATION (Ci town, or cqunty. (State) 
VAL! (SPESIFY) ) Ws h cee WV 


DATE REC'D BY LOCAL | REGISTR. we SIGNATURE as | apie oye pee aa ‘OR U7 (nF GR. 


EGISTRAR 


LL, LIS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 


08972 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_counry _ Allegany _ ____ MARYLAND _ stareMaryland county Allegany 
CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY SITVIIE outside corvorate fimits, write RURAL and give nearest town) 
OR and vive nearest fe (in this place) 
TOWN Frostburg 1 pay fown Frostburg 
HOSFITAL OR STREET 2 (If rural give location) 
UTI ss 
NT SNC uber Hospital 261 Welsh Hill - 


3. NAME OF _ (First) ~~ (Middle) 


yx? Rete {Monthy i (Yeney 
DECEASED: 
veces Pay WENDLING FRANCIS DAVIES _—| _—_ Stam, Oct. 19 54 
5. SEX: 6. COLOR “OR SRST CA OGh ee 6. DATE OF BIRTH: 9. AGE last ee ee rane ee k 
1 Months| Daya | Hours | Min. 
Male White |_ Sr) Married | 7-19-1904 5O vs.| ‘ 
HOA. USUAL OCCUPATION (Give kind of; 108 KIND OF BUSINESS tt. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
ags'tatton attendant St. Cloud Garage Frostburg, Md, USA 
13. FATHER’S NAME: i 14. MOTHER'S Sean NAME: 
__ Francis Davies | Elizabeth Reese 
15. Wags DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: = 
(Yea_no, or unk.}| (If Yes, give war or dates iM 
A Za of service) 1 224-01- 3697. Mrs. Mary Davies, Frostburg, Md. 
” q 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NSET ANO DEATH 


Uf. P 
IMMEDIATE CAUSE (A) 
DUE Soyer a 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = puE _—eieandihe. 
STATING _UNDERLYING CAUSE LAST. 


{c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE MOVE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Mo WE 


198, MAJOR FINDINGS OF OPERATION 
_ 
214, ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory. 


OR CONTRIBUTING () CAUSE OF DEATH, OF TNSGRY Sent office bldg., etc. 
(QF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
yes[] No PA 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? aS 
OF INJURY While Not while (~) 
Pe M. at work at work wee 


22. 1 hereby certify that I attended the deceased from 2&¢¢ , 19573, to ESS , 19.5%, that I last saw the deceased 


alive on LOfre . 96H, and that death oceurred at /[* 30 fm, from the causes and on the date stated above. 
SIG) URE ADDRES DATE SIGNED 


wear OO) PB MOT, 

ee i “NAME OF cenctt EGR CATION (City, 2g sh county) a Lt 
(6PECIFY) 

“Burial” 10-25-54 'bg. Memorial Park Frostburg, Md. 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
' Vite. 


16-AS SY _J._R, Durst, Frostburg, Md. 


23, BURIAL, CREMATION? 


iée) 
a 
‘=I 
a 
a 
& 
a 
oe 
° 
Be 
a 
1) 
> 
4 
i] 
n 
& 
o 
az 
a 
oS 
i 
< 
= 


VS. A15— 10-53 > 


formation careful 


in 
please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 89 


08973 | CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany ———=—__smarviann_ stare Maryland county Aliegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR iv eat to (in tl lace) OR 
Pawn 4? BES SEBur p uM days TOWN Frostburg 
ey HOSPITAL Sue a = STREET ~~ (if rural give location) 
INSTITUTION OR RESS 
STREET ADDRESS Miners Hospital Mt. Pleasant St. 
c ~ (First a {oe (Last) rk: DATE (Month) (Day) 
DECEASED: ie, 
SE ei OL KATHERINE =: = , | DEATH: det. 
5. SEX: 6. COLOR OR [7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday | 1F UNDER 1 vean| IF unoe! ; 
RAGE: WIDOWED. DIVORCED, | Months| D Hi Min. 
female “white! mci! single | 3-26-1884 | 70 ord Phased Ree esi 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign ty): 12, CITIZEN OF WHAT 
work done during most of working life, 


COUNTRY? 


OR INDUSTRY: | 


rere: + dept. store Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 


____James_R, Day _ a Elizabeth Arthur 


(Yes, no, of unk.)| (If Yes, kive war or dates 
of service) 


17, INFORMANT & ADDRESS: 7 


Charlies Day, Frostburg, Md Md. 


16. SOCIAL SECURITY No. 


| 213-10-9711 _ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
eyes 
/5/%X 
IMMEDIATE CAUSE CAD 


DU 
ANTECEDENT CAUSE (5° Ed 


DISEASES OR CONDITIONS, IF ANY. (B) etcndrrte. € 


GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY, 


yes fell NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING o | 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


Zig INJURY OCCURRED 
While “Ty Not white 

M. at work at work 
22, I hereby certify a attended the deceased from, f? , 199 Yo Le IE 19.7 Anat I last saw the deceased 


alive on , and that death accurred ee", “OP, nom te causes and on the date stated above. 


SIGNATU! 
ca 


23. BURIAL, CREMATI "| ‘DATE THEREOF IN (City, town, or county) 


“nada ee 195% | F'bg. Memorial Park rostburg, Md. 


___. Buria faeries SF “es 
DATE REC'D .t LOCAL REGISQRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ee a 2 ris’ Se AL _ky g J: R. Durst, Frostburg, Md. 


21F. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 9(-) 


, WITH UNFADING INK. Supply every item of Thitormgeie carefully. The £ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY 


$ 


please write the causes of death clearly and legibly. 


porate limits 


DR. Re Je.WMS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OS9.5, CERTIFICATE OF DEATH 


0893 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MA county ALLEGANY 
CITY (If outside corporate pene. write RURAL mene OF rey CITY (If outside corporate limits, write RURAL and give nearest town) 
OR a Ty own, (int OR 
Sn *CURBERCAND™” Sg BRYS fown CUMBERLAND 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSP ITAL 3 532 N. CENTRE ST . 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oe, OF 
(Type or Print) ROSE EMMA Searn. OCT. @ oat 
3. SEX: 6. COLOR OR |7. SIGE RnR ED aes 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YeAn| Ir UNDER 24 Hee. 
AGE: fe} : F Months | D: i 
FEMALE | wotTE (Specify | DOWED DEC. 25, 1887 Go4 Vem oe ae aes | mre 


104. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ei U COUNTRY? 
even if retired): Housewife Own Home Cumberland, Md. eel 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: “ 
______ JACOB WEISENMILLER ELEANOR YUPPA 
18, WAg DECEASED EVER IN U.S. ARMED Forces? | {s. SOcIAL SecuRiTY No. 17. INFORMANT & ADDRESS: Cumb. Mad. 


(Yes, no, or unk.)| (If Yes, give war or dates 
) es of service) 


None 


Mr. Paul C, Weisenmiller 532 N. Centre St., 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a vy 


IMMEDI TE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) a 


7) Ose brat [fever hog ec 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 2 
/ 
(cy bb hace 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTSF 
TO THE DEATH BUT NOT RELATED TO THE Y 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


PIAA 


20. AUTOPSY? 


EI 
= ied = 
21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —, eT 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
t at worl 
a M. at worl w 


22. I hereby certify that I, attended the deceased from vy. 17/8. 


$1 


M.D. 


ae Tis oh 
5 OO). 4 tO) wey a/3 tt , that I last saw the deceased 


.., and that death occurred at3 34 5P. M, from the causes and on the date stated above. 


ADDRESS DATE SIGN, 


3. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 
borial 


Sti 


NAME OF CEMETERY OR CREMATORY | 
homas Episcopal 


(Stat 


Maryl 


IGNATURE, 


24. FUNERAL DIRECTOR 


ADDRESS 
Md 


DATE REC'D BY LOCAL 
FEGISTRAR 
(44 2 (eh Sy 


10/27/54 
ee 
Ki ith, LL 2 -|H. Wayne George Cumberland 
i 


ida corpdrate Eris MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8935 


zi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S.ARMED FoRcES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SociaL Security No.: 


° service) None Carl White II9 N. Allegany St. 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Death 
ya) q Bn Onsen { 
im hatin cause (a) (MC A  hctettior ie eee ee ink GR rE 


Ly ryy r rl 7 nv 
4 He 
0 8 i) Z § CERTIFICATE OF DEATH Reg. Dist. no Ceres 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Allegany MARYLAND state __ Maryland COUNTY 
z CITY (if outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
te OR yond give nearest town) (in this place) OR 
=, Cumberland ife TOWN Cumberland B 
HOSPITAL OR STREET ft ive loeati 

& INSTITUTION OR polis (if rural give location) 
% TREET ADDRESS [TQ N, Allegany St. II9 N. Allegany St. 
I = ——— 
s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: 
3 (Type or Print) ANNLe R Dickey Beato: October 17 1 54 
4 | 5 Sex: 5. —— OR] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| JF UNDER 1 YMAR] ir UNDER 24 HAS. 
aS : Months; Days | He Min. 
3 Female| White rey Widowed” 6/15/1877 Rar ae | oaths Days | ours | Min 
a, | IOs. USUAL OCCUPATION. Give kind of | 10b, KIND SOR FUSINESS OR | 11. DIRTHPLACE (State or foreizn country): 12. CITIZEN OF WHAT 
3 work done during most of orgine lite, a COUNTRY? 
@ even if retired HOUSE Maryland Used 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
8 : 2 
© W. Milnor Roberts Betty Humbird 
a 
es 
2 
ov 
=| 
oS 
= 
a 


Antecedent causes (s) 
Diseases or conditions, if any, (db). 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


. «< oF 
iG a 2. 
Boy So ee a | 
ni ni t] 
elated i Pecita cae! Golan wantemaniig dea li Va Vina - Lo ci 
Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. ZAUTOPSY 7 
| es] Not 
21. ACCIDENT Specif; PLACE (Home, farm, fi ; CITY OR TOWN COUNTY) (STATE) 
SUICIDE eae | oF s oitce blag “eye ei : d ‘ 
HOMICIDE INJURY = 
TIME (tenth) (Dey) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
ile at Not While 
INsURY m_| Work ff At Work 1 is 
22. I hereby ceptify that I attended the deceased from . X00, C#../7, oT hat I last saw the deceased 
lee 4 and that death occurred at .....0....S... © Prsteom the causes and on the date stated above. 
(Degreg or title) ADDBESS DATE SIGN: 
~ 2 ry Vv pis Or . ik 
Cc TOK) D, HETEOF NAME OF CEMETERY OR CREWATORY | LOCATION (City, a ° LS. , 
scare / ir "T0/ 20/54 | Rose Hill Cemetefy Cumberland Maryland 


r FUNERAL DIRECTOR ADDRESS 
fd Louis Stein, Inc, Cumberland, Md. =_ 


¥) 23 D BY re | | tds s 


=) 


VS. A15 — 10-53 * 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DR. TOPPER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8936 


08927 CERTIFICATE OF DEATH Reg. Dist. No... 4%... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANYY MARYLAND. statMARXLAND county Allegany 
giv (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(1f outside corporate limits, write RURAL and give nearest town) 
and give nearest town} (in this place) OR 
tee Town CUMBERLAND Town CUMBERLAND 
HOSPITAL OR SOREL (If rural give location) 
NSTITUTION OR E 
street appress MEMORIAL HOSPITAL Ths WILLOWBROOK ROAD 
3. NAME OF (First) (Middle) (Last) 4. pave (Month) (Day) iiearya 
DECEASED: 
(Type or Print) _ ANDREW DOMBROSKY | DEATH: OcT. 8 14 
3. SEX: 6. COLOR OR/7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthda: wunoeh.s crane us 


tr UNDER 24 Hrs. 


WIDOWED, DIVORCED, Min. 


MALE (Specify): MARRIED Nov. 30, 1885 68 yrs. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Le BIRTHPLACE (State or foreign country) : 


mnths Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


O- Scranton, Penna, USA 
14, MOTHER'S MAIDE NAME: 


WRY Catherine Gondek 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


214-10-5959 _|Mrs, Johanna Dombrosky, Cumb., Md, _ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A Ygsrie a roe ran isla dota yg ae 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


work done during most of working life. OR INDUSTRY: 
everett screen Opr.| Potomas Edison 
13, FATHER’S NAME: 


FRANK DOMBROSKY 


18. WAS DEc€AseD Even IN U.S. ARMED FORCES? 
(Yes, n 5) (if Yes, give war or dates 


of service) 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves oO NO oO 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(tf EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY eae wie 
M. Me pas at work 
22. I hereby certify that I attended the deceased from CL«<<_........ ; 199¢,, to CH.L.., 19.5°¥, that I last saw the deceased 


alive on Qa XI. 


c. ee. a 19S ¥ , and that death occurred aQ 230. Pm, from the causes and on date stated above. 
SIGNA! E 


4 PRESS DATE SIGNED 
LEE M.D. Py age LES 1 BLS 
23. BURT L, CREMATION, APE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or’ county’ (State) 
R VAL (SPECIFY) 
burial Octe Cumberland, Ma 


DATE REC'D BY LOCAL Pe Brey a A Mh 3 2 Hill Sg DIRECTOR ADDRESS 


é rps PE ey 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08937 


08974 CERTIFICATE OF DEATH Reg. Dist. No. Y 
pee — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY __ Allegan: ___ MARYLAND _ sratMary land COUNTY Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eur outside corporate limits, write RURAL and give nearest town) 
OR and sive pearest ty (in. He place) 
Town “"' "* Brostburg 2 "wks. Town Eckhart 
+, HOSPITAL OR ~ STREET "(If rural give location) 
1 ESS 
STREET ADDRESS Miners Hospital - 
3. NAME OF (Firsts (Middiey (Last) oe? «10 DATE (Month) (Duy) (Year) 
DECEASED: 
a Se DRUM oS ee 
5. SEX: 6. COLORIOR a SINGLE: MARRIED, - ‘8. DATE OF BIRTH: — |9. AGE last DlFiiwiay] rouneenty Grae Mieuipegaras HRs. 
Male |wnite reared | 12-22-1875 | 78 ve.| Momtm | Pave| Hours| Min 


F BUSINESS i. BI 


hOa. USUAL OCCUP 
work done during most of working lif 


ION (Giv 


PLACE (State or foreign country): 112, CITIZEN OF WHAT 
OR INOUSTRY: 


: | | Maryland oe ek 
see hiree eracernan _ “cep asses, j 14, ioshers MAIDEN NAME: 


13. Was DECEASED Ever IN U.S. ARMEO Forces? 
(Yes. no, or unk, \s (If Yes, xive war or dates 


No of service) 


James Drum ___Ellen Flannigan 


te. Soci. Security No. | 17. INFORMANT & ADDRESS: 


214-32-3382 | Mrs. Mary Bollino, Frostburg, Md. 


18. “MEDICAL CERTIFICATION 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANO, DEATH 


IMMEDIATE CAUSE (a) E Le depo, 


QUE T 
ANTECEDENT CAUSE (S* 2 


DISEASES OR CONDITIONS. IF ANY. (B) aay ine 5 Pd day, 
GIVING RISE TO THE ABOVE CAUSE oye To A 
STATING UNDERLYING CAUSE LAST 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 


198. 


MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


Yes () xo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


214. ACCIOENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


are ein OCCURRED 


21F. HOW OID INJURY OCCURT 
Not while 


M. at work at work 
22. I hereby cert y that I attended the deceased from Bae Woy, Der? 2; 199 that I last saw the deceased 
alive o1 74e 10S ¥, and that death occurred ah YOP™. from the causes and on the date stated above. 


SIGNATU: ~_ ADDRESS DATE SIGNED 
4 YH ey 7, pig Myf _)0-29-S5¥ 
23. BORIAL, CREMA "| ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY 1ON (Cif, town, or county) (State) 


"Burial '10-29-54 ‘st. Michael's Canatarey| Frostburg, Md. 
R's cine tes 24, FUNERAL DIRECTOR AOQORESS 


OATE REC'O BY LOCAL REGIS 
To- 29S Les _J. R. Durst, Frostburg, Md. 


nt DRe BALLIN 
fe tn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 89 a 


a) 
08928 CERTIFICATE OF DEATH Reg. Dist. No. ....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND _ sTaTE MARYLAND COUNTY, 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL .and give nearest town) 
OR and give nearest town) (in this place} OR CUM! LA 
TOWN CUMBERLAND 3 DAYS town CUMBERLAND 


HOSPITAL OR STREET «if rural give location) 


INSTITUTION OR MEMORIAL & WARWICK AVES. ADDRESS 


STREET ADDRESS OLYMPIA HOTEL 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) CHARLES Thomas DU VALL DEATH: OCT, 19 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoeR 1 veaR | Ir UNDER 34 Ne, 


WIDOWED, DIVORCED. 
Mace | WHITE (Speci | VORCED SEPT. 241893 61 ym. 


HOa. USUAL OCCUPATION {Give kind ae KINO OF ‘BUSINESS 11. BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 


mi Paiiniets tatyeh Bad! tetieGad ap, Gumbertang “O-8"%, 
14. MOTHER'S MAIDEN NAME: 
GEORGE T, DU VALL 


Months| Daya 


Hours | Min, 


13. FATHER’S NAME: 


please write the causes of death clearly and legibly. 


13, WAg DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates Md. 

20 of service) 20S~07-9767 \Nrs, Homer Willison, Rt,.2,Cumberland 
» 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wate doe CAUSE (A) Canto: 11 Cry toe En foviy fas tee weve | Akee + olay, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


clans 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


MARGIN RESERVED FOR BINDING 


tant. Phys: 


8 DISEASE OR CONDITION CAUSING DEATH. beet batinbar Gees he ST 
E 19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= vest] Nol] 
21a. ACCIDENT WAS UNDERLYING [ | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while i 
M. at work at work 
22. I hereby certify that I attended the deceased from (0-23, 19S¥, to fe: £E., vn, that I last saw the deceased 


alive on .... /@..7..2@. , 194% , and that death occurred at 12350 Mtrom the: causes and on the date stated above. 


IGNATURE cg we DATE SIGNED 
Leng oe VAS ey a nie (0.27-SY 


correct age is especial: 


PLEASE TYPE OR WRITE*PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The § 


VS. A15 — 10-53 Bs 


23. BURIAL, <erecrss | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | « Eacloocd (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Oct,29,1954' Rose Hill Cemetery Cumberland, Maryland 
REGISTRAR'S 


TURE 24, FUNERAL DIRECTOR ADDRESS 


John J. Hafer, Cumberland, Maryland 


TE ,REC'D BY LOCAL 
pifrran 


Ue | fm 


Lf 


\ 
iS 
‘ 
° 
= 
| 
vy 
oy 
< 
ew 
> 


MARGIN RESERVED FOR BINDING 


rporpce limolu MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


089 


retry > 
eye 
Usd -9 CERTIFICATE OF DEATH Reg. Dist. No. va 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ALLEGANY _____ MARYLAND state Pa, COUNTY Bedford: 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Cae and give nearest ‘CUMBERLAND 2: this place) ORE é 
23 DAYS Rura 2 
HOSPITAL OR STREET ff rural fefve location) an 
tee ADDRESS» scéedoniiaieeRa. RDH 1 
mm MEMOR1 AL —HOSP1TAL - wees ee 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) (Last) 


Milton ELLIOTT 


Beatn: OCT. 25 


4. DATE (Month) (Day) (Year) 


1954 


3, SEX: 6. Toes ‘OR |7. nett RRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR| If UNDER 24 Hee, 
a : E Months| Days | Hours Min. 
MALE WEE. i) Being OCT. 2, 1954 yrs. 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even If retired): 


OF BUSINESS 
INDUSTRY: 


2. 


11, BIRTHPLACE (State or forelgn country): 


12. CITIZEN OF WHAT 
COUNTRY? 


usa 


Cumberland Ma. 


14, MOTHER'S MAIDEN NAME: 


MARCELLE D. SMITH 


13, FATHER'S NAME: 


CHESTER ELLIOTT 


18, Wag DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) =O 


1s. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 
none 


MEMORIAL HOSPITAL _ 
18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gye TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH id 
. fe 
IMMEDIATE CAUSE (A) 
DUE T fj 
ANTECEDENT CAUSE (8) . 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year} (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County: 
OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


21E INJURY OCCURRED 
While Oo Not while 
at work 


21F. HOW DID INJURY OCCUR? 


alive o7 


20. AUTOPSY? 
yes—] No ae 


) (State) 


at wor) 
22. 1 ea le that I attended the deceased aly z ra 1954-0 Oot,..25,1954,, that I last saw the deceased 
oy .. 19845 and shat death occurred at! 236 AM, from the yauses and on ante liteeedl above: 


correct age is especially important. Physicians 


SIGNATURI DDRESS 3 
a 
M.D. 
23. BURIAL, DATE THERE: NAME OF CEMETERY 0; REMATORY | LOCATION (City, town, or 
REMOVA\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The & 


24. FUNERAL DIRECTOR 


d.| _Harvey H, Zeigler Hyndman,Pa, _ 


Witain corpdrate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, G §9 4) 


VS. A15 — 10-53 * 
MARGIN RESERVED FOR BINDING 


‘ully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


08930 CERTIFICATE OF DEATH ree ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stareMaryland county Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Cumberland town Spring Gap Md. 
er HOSPITAL ORL, STREET | ~(if rural give location) 
UTIO 
STREET ADDREssALlegany County Infirmar 
_ = .. = ———— 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Zella May Erickson peatHOctober 17, 195), 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Sneed ow 


6. COLOR OR 


White 


5. SEX: 


ema le 


8. DATE OF BIRTH: 


7/9/1878 


9. AGE last birthday 


76 


Ir UNOER 1 YEAR 
ral Days 


JF UNDER 24 Hee. 
Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mgst of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Ownhome _ Maryland « S. Aw 


13. FATHER’S NAME: 


William F. Huff 


15, WAR DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
é N fo) of service) 


14. MOTHER'S MAIDEN NAME: 


Margaret Crabtree 
17. INFORMANT & ADDRESS: 
None Allegany County Infirmary records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO HH ONSET AND “a8 
ry 


“ 4 4 
£7 ae Z 
IMMEDIATE CAUSE (AD 46 : GE 
DUE To 
ANTECEDENT CAUSE (8) “ 
DISEASES OR CONDITIONS. IF ANY. 3) 


GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


«) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fa] NO [es 
21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCURT 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not wh; 
M. at work at wo) 
5 AOE. , that I last saw the deceased 


22. I hereby certify that oe the deceased fro 
iP 


alive onl} it. 10, aa PF Yana that death urred MUSEO from the causes and on the date stated above. 

SIGNAT ADD) . DATE SIGNED 

a 3 hae PAR. +7 he =. IGS 
7B 


TAL, Serer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2 
aaa 10-20-54 |! Rose Hill Cem. Cumberland, Md. 


Burial 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR hs ¥ = ap RESS 
BAC Det, James T, Scarpelli Cwaberland,!.c. 


DATE REC’D BY LOCAL 


Cae SBE 


oO 
wa 
2 
< 
a 
a 
a 
> 


item of information carefully. 


ipply every i 
portant. Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


TH UNFADING INE. Sw 


_ 
Y, 


ly 


age is especial 


PLEASE ate 


0893] 08944 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. wee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: 


MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this place) 


STATE Md. county Allegany 


sees (If outside corporate limits write RURAL and give nearest town) 


TOWN Cumberland TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Hagles Home 510 Decatur St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Pp Felton DEATH Oct. 3 1s 54 
5. SEX: 6. COE oR | cA Geran art GRCeD | 8 DATE OF BIRTII: 9. AGE iast birthday:| If UNDER 1 YRAR | IF UNDER 24 HRS. 
relat os : Months) Di Hh Mi 
f Specify) ‘single | March 17-1891 6h alte | elles 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Oy | COUNTRY? 
tatroveri): at the berland Brewin rset Co. Pa. ner 4 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Phillip Felton Susan Martin = 


15. Was Daceaseo Ever IN U.S. ARMED Forces ?| : 
) (Yes, no, or unk.)} (12 rey give war or dates of blog ae Lacy darts ed 
g| service 


17. INFORMANT & ADDRESS: 


umberland, Me... 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
IL. ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DRATH 
Y 


mediate) canes _ACRtE..cardiac..failure... | SUAGEN....... 
Antecedent cause(s) 
HiRbe Oona tibers).(b) xen CORMMALY, SCLETOSSS a cAlbees ke ee a 
giving rise to the above cause DUE TO 
stating underiying cause last () 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDIT: Pl 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
g J | Yes) Not] 
21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2tc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J | OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
oF While at Not while | 
INJURY M. work at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry €], and 
find that death resulted from: Natural causes GF, Accident (], Suicide (J, Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 . DEPUTY MEDICAL EXAMINER 
H ening M.p. £*® l- 4 LD M.D. ASSISTANT MEDICAL EXAM. @) 4-1954 | 
23. BURIAL, CREMATION, | DATE, THEREOF “NARES Fr SP ETEBY OR OREMATORY LOCATION? (Citys town, st eounty) (State) 
CAREMOVAL (Specify) : ( nea iP AA 4 a é 7 
A MDA Aa : Mb [tbe a LLL DUAL ALAM dhe G 


pate RECD BY LOCAL | uke SIGNATURE | FUNERAL DIRECTOR 


2 — \ | : 1 SppREes 
CE So 7a - Kk in, DANIO MAL/ AACA oa 


Y, wl 
Vw 


Cy 


VS. A165 — 10-53 , 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


is especially important. Physi 


correct age 


We. F. WMS.® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08932 CERTIFICATE OF DEATH 


08942, 


Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county B ALLEGANY MARYLAND state MARYLAND county _ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


Ene outside corporate fimits, write RURAL and give nearest town) 


TOWN 
STREET (lt aa give location) 


and give nearest town) 


CUMBERLAND 


HOSPITAL OR 


(in this place) 
10 DAYS 
MEMORIAL HOSPITAL 


OR 
TOWN 


INSTITUTION OR cg 
STREET ADDRESS CUMBERLAND, MARYLAND 13 Ne MECHANIC STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Al g: OF 
(Type or Print) LAURA CLARISSA FLURSHUTZ DEATH: OCTe ul 19 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! tr UNDER + year | If UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, ats Months} Days | Hours| Min. 
FEMALE WHITE ae FEB 7 1880 yrs. | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _ OR |NDUSTRY: COUNTRY? 
even if retired): Housewife Own Home MD, Hancock UF 
a Sa As 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN 8. RESLEY 
1s. Wag DECEASEO Ever IN U.S. ARMEO Forces? | 16. Social SecuRITY No. 17. INFORMANT & ADDRESS: Cumb. Md 
(Yes, no, or unk.)| (If Yes, give war or dates he on ‘ ey 7 
NG, of service) None Mr. Fred W. Flurshutz 413 N. Mechanic St., 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bit 
, TA 
IMMEDIATE CAUSE (AD ball. 
DUE TO 

ANTECEDENT CAUSE (8) x Ouocedt, 

DISEASES OR CONDITIONS, IF ANY, (B> B, , AS 2 af 
; 3 (AD<*>, 
GIVING RISE TO THE ABOVE CAUSE DUE TO = ———— ee 
STATING UNDERLYING CAUSE LAST. e 
(cy 


a A Ff A 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yo Nil no [7] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from SP 0/., 199 7 to. J Gs Lf, 10, erat I last saw the deceased 
alive on... 7. O+/D»., 199 ana that death occurred at 6:50P g{.trom the causes and on the date stated above. 


ea | . . ADDRESS DATE SIGNED 
( Daas M.D. £2 7 Nar 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
REMOVAL (SPECIFY) * } = 
Burial 10/14/54 St. Lukes Cen Cumberland, Marvland 
DATE REC'D BY LOCAL ieee GNATURE f | 24. FUNERAL DIRECTOR ADDRESS 
REG}STRAR f E - a é 
F Pre Faz (as feoO-|_H. Wayne George Cumberland, Md, 
a 


Wisktueorpdrete Minti MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8943 
3 08933 CERTIFICATE OF DEATH Reg. Dist. ali A cl 
3 
es I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 : 
is ct county _ Allegan, MARYLAND stare Marylandouwry Allegany 
Len} oe {If outside corporate limits, write RURAL INGTH OF STAY 
ce nigclaatve eaten Citee Ne title ola. GITY (If outside corporate limits, write RURAL and sive nearest town) 
»" ae TOWN ainberland>Marydund | aS Years town Cumberland, Md. 
— INSTITUTION On z STREET (if rural, give location) 4 
STREET ADDRESS "702 Montgomery Ave. APDRESS 702 Montgomery Ave. 


3. waa oes (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 . OF 
(Type or Print) Elizabeth B. Ford nam: OGts 24 =. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YRAR | IF UNDER 24 HRS. 


information e¢: 


WIDOWED, DIVORCE 


ACE: 
ws |Female whtte Greity widowed | Dec. 16,1869 84 a, none | Bae Ficuran Mace 
= 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: TRY? 
Pe even if retired)? housewife | Own Home Johnstown, Penna. 
p 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
S Nicholas Kahoe Hannah Kelly 
x & Was Decaieen! a In U.S, ARMED Fores) 16. Socta Security No.; | 17. INFORMANT & ADDRESS: st —, 
= es, no, or un! es, five war or dates o} 
ee |Y No (|r) no none | Miss Alverda Ford, Cumberland, Ma. 


18. MEDICAL CERTIFICATION : “ wn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: revs Bera 


K-e 
Immediate cause 


: please write the causes of death clearly and legi 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ~ 20. AUTOPSY? 
| Yes] NoQ 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, |__ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE iNguRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at worl 


22. I hereby certify that I attended the deceased froneeets 


alive on... Lat Bes Ta 2¥and that death odcurred at... 
SIGNATURE (DEGREE OR TITL 


, to. 246, 19s2,f4, that I last saw the deceased 


. from the causes and on the date stated above. 
DATE SIGNED 
ia) 
e534 La, Cr. 6 slog 


23. He atee CREMATION: DATE T EOF | Bae OF EP FOR oe LOCATION (City, town, or county) (State) 


4s (Sneetty) : TO0-26-54 | Bensho Johnstown Pa. 


age is especially important. Physicians 


VS. A15 8-51 - 
PLEASE WRITE PLAINLY, 


a OF 3.0196 ade © BY ene a REGISTRAR'S §, 24, FUNERAL DIRECTOR DIGS. 
ty Pao 9t Mat ed, I AI James F. Scarpelli, Cumber larity 


MARYLAND STATE DEPARTMENT OF HEALTH U 8 9 4 4 


. PLACE OF DEATH- 


STATE 
MARYLAND Varyjand ALI@PGhy 
CITY (If outside corporate limits, write RURAL and Gale STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


Town?” "POw ee oning 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH id. Diet. Nod. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


lace) 


INSTITUTION OR 
STREET ADDRESS 


RR. . 
57 vise fown Lonaconing 
STREET df |, give location) 


treet ADDRESS Bridge Street 


Grace Wilmer Fulton DEATH Ot» 23.54 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [ft under i year |If under 24hra. 
WIDOWED, VORGCE. 


SUAL OCCUPATION (Give kind of work 


(Middle) (Last) | 4. nee (Month) (Day) (Year) 


oss . ov, 18,189 ee are | aye Hours | Min. 
10b. ee or BusiINmss on | 11. BIRTHPLACE (State or foreign country) hye Creme! or WHAT 
ite Mills Lonaconing Ses 


de during mgst of working life, evon If ai 
Beg Meter Gener’ 
13. FATHER'S NAME E 
William fulton Annie Thompson 
.S. ARMED FORCES? | 16. SociAL SEcuRITY No. 17. INFORMANT AND ADDRESS. 


15. Was Decraskp Ever IN 


Lh : 
Inimedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying caure last_ 


==... 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


LACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
INJURY i 


TIME (Month) (Day) (Year) 
OF 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


| 14. MOTHER'S MAIDEN NAME 


Yes No 
me, 
office bldg., ete.) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


Lonaconing, 1M 
a. FU. IRECTO, ~* DRE 
George Hichhorn, Lonaconing; mes 


dass 


MARGIN RESERVED FOR BINDING 


ia 
a eeryorete tit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8945 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


CERTIFICATE OF DEATH Rég. Dist. No. mt 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY ‘MARYLAND sTaTE Q? COUNTY. Garrett 
CITY (If outside co’ rite RURAL| LENGTH OF STAY coisas wutsiddorporate limits, pith RURAL and tive nearest town) 
OR and, give nea: in this place) 
TOWN ‘a Sown LEX 
a 
HOSPITAL © STREET (If rural give location) 
INSTITUTIO! ADDRESS 
STREET ADDRESS MS 6. 
dace at Hog, Centre Street. 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Li OF 70 " 
(Type or Print) (hatte : DEATH: 
SIN MARRIED 


3. SEX: 


E 


6. COLOR ©} 


may. 
° 


9. AGE last birthday iru UNDER tiy Year | 1 


Bees je ey Months 


(Specify) : Dave 


Pa 


hel Min. 


yrs. 


cp. 


Oa. USUAL OCCUPATION (Give kind ,of thee hdloas) BUS 11, BIRTHPLACE ‘aie or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Mfe, OR INDYSTRY: COUNTRY? 
even if retired): a 5 US 


14, MOTHER'S MAIDEN NAME: 


(Ath erAr.. 


IClAL SECURITY NO. 17. INFO! NT & ADDRESS: 


None G2to- Chit ez 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) Grorare, cca oe ~ a ‘ 
DUE TO 


ANTECEDENT CAUSE (8) Ue 

DISEASES OR CONDITIONS, IF ANY, 5) 7 Viens weber Jaw 0 Bdcere Sf A ean 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


1s. Waa DeceaseD EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


a On 


INTERVAL BETWE! 


«(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No Oo 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While (-] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from 4 - 7X... 6 RA to fe. Suen , 1904 that I last saw the deceased 
alive on ../0.: it cua 194, and that death occurred at (0:30. St, from the causes and on the date stated above. 
oa 9 ADDRESS DATE SIGNED 
Kase be. ese, M. pee S cones. 4 Leu, bags &’ aly 
RIAL, CREMATION,| DATE THEREOF [ NAME OF CEMETERY OR GREMATORY | LOCATION iaws town, or county) (State) 
MOVAL SPECIFY) 
rial Oct 5 1954 Nethken Hill Cemetery Eli Garden,Minerai Co W.Va 
5 | 24, FUNERAL DIRECTOR ADDRESS 
d 0,F. Sharpless, Blaine, W;Va, 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


oF 


PLEASE TYPE OR WRITE PL. 


VS. A156 — 10-53 ® 


08946 


tem 9, Filmgl72 1o- as 54 CERTIFICATE OF DEATH Reg. Dist. ee ? 


, - oY vie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
write RURAL CeneiGis STAY at outside 
(ip this ) 


TOWN 


¢ limits, write RURAL anjfrive negrest town) 

R 

TOWN 
Sra 

HOSPITAL OR 


STREET ral give Igeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 
3. NAME OF (First) (Mjddle) a it) @. DATE (Month) (Day) (Year) 

DECEASED: oF Z 

(Type or oie) DEATH: C 48 19. SY 
IF UNDER 1 YEAR| IF UNDER 24 HRS 
Months| Days | Hours Min. 


Oa, USUAL CEU ALOR (Give kind of} 108. KIND OF BUS BIRTHPLACE (State or foreign ae 
work Ki 7 eb OY f uri ost of working life,| OR! PUSTRY: 
even if retir 


13, FATHER’ en) fae 4. bedi aS M 


13. WAs DECEASED EVER IN U.S, ARMEO FORCEST ANT & ADDRESS: 


R 
(Yes, no, or unk.) Uf Yes, give war or dates jog & + pA 


12. CITIZEN OF WHAT 
COUNTRY?7 


A.S4 


S. SEX: F3 a ir, 7. SINGLE. MARRIED. 8. > OF, BIRTH: 9. AGE last birthday 
WIDOWED. DIVORCED,, 
wea Bb 1K 85 37) 
INE: 194 


6, SOCIAL SECURITY No. 


man lof nervice) ag Ae 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY CH. TO DEATH ONSET AND DBKTH 
IMMEDIATE CAUSE (AY se 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE Du: 


STATING UNDERLYING CAUSE LAST. Qi f. f pf: 
AbD {3 


T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

—— 


20. AUTOPSY7 
a 
2lc. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
R CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ain AINE RED 21F. HOW DID INJ 


21D. TIME (Month) (Da; (Year) (Hour) 
OF “INJURY - Oo fot while 
M. Me casa at work 7. 


22. 1 hereby certify that I attended the deceased from SEE eo t 197, tof ts 195 Fthat I last saw the deceased 
alive on .. (071.3... 05H, and that death occurred at F ‘2 °M, , from the causes and on the date stated above. 


Cee oe: . 29 ot nh Co /18/S4 


23. BURIAL, CREMATION, ‘| DATE THEREOF (ae OF og aa OR AGES Loc, a 
R 


(Qity, town, or county) (State) 
MOVAL (SPECIFY) Yo= 16 - UL ) 
oo 24. FUN ae ae ADDRESS 
a SA 


21s. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


DATE REC'D BY LOC. 
RE) 


08935 8949 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nig As 
sy * 
2 ’ 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......% 
5 1. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: 
i ul 5B COUNTY MARYLAND STATE tf COUNTY 2 
4 e oa CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
Bp 4 
. bo OR and give nearest town) Gn this place) OR 
ee TOWN TOWN Cumberland ——— 
ae HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR 4 P ADDRESS 
ab STREET ADDRESS Wemorial Hosvital 932 Gay St. 
‘28 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: é OF 
aS (Type or Print) ie DEATH Qct 14 1964 
Sa 5. SEX: 6. couge OR us poe al oe | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 RRS. 
BI S| 2 ; Gee 68 gra, | Month] Dav | Hours | Min. 
| 10a, USUAL OCCUPATION (Gize Kind. of TEND. OF BU 3 “Ti. BIRTHPLACE (State or fordign countey):] 12. CITIZEN OF WHAT 
o 8 rk done during/ most _of//work ’ ANDUSTRY}, COUNTRY? 
z, go ven if retired); E: Centerville Pa 
a nd z 1%. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a gs 
2 15. Was Dro 1D Ever 1N U.S. ARMED Forces ?| : '. : 
e » s (Yes, Teor det dt Yes, Gitatearer dates or 16. SoctaL Securrry No: | 17. INFORMANT & ADDRESS. 
Ez ‘a2 WO IEEED. ¥ ial Hospital records. — = 
Ey 18. MEDICAL CERTIFICATION 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona A a 
Ma f ; 
A 2s intmeuare cane (0)... SAL ONALY....OCCIUSLON..... nenrs., 
a” DUE TO 
a Za Antecedent cause(s) Coronary sclerosis % myocardial fibrosis ° 
ee Diseases or conditions, if any, rete Bois phe tie al ease Does. POT see tire 
q as giving rise to the above cause DUETO algo had 
card stating underlying cause last Edema of the brain (marked 2 
< ge TL OTHER SIGNIFICANT aan | CONTRIBUTING 
THE A " 
= cg | ___DISEMSE-OR-CONDITION CAUSING DEATH... Arteriosclerosis. with. hyper n| 9 
E a 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
) Yes Not) 
|) ee ee ee ee eee we 
{ « 2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
\ pie Pees elas GON TRIS TING I] OF nye rete omer Bide. etc, 
> | did. TIME (Month) (Day) (Ween) (iow) ie, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
aa OF While at Not whi 
33 INJURY M. eee] 
r le a 22. I hereby certify that I took charge a a remains described above, held an Autopsy, Inspection }, Inquiry {g, and 
3 o find that death resulted from: Natural causes €], Accident [1], Suicide 1, Homicide (], Undetermined cause (]. 
Sg | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 Be a M.D. 5 MEDICAL EXAM. t.14-1954 
pe BURLAK. CREMATION, OF, CEMETERY OR CREMATORY (City, town, oF cou 7 Tag 
2g | Ree CP ed octet lon 
is a DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL Dit re “apa 
2m | Ok uC peu LZ Md: - Lies 
a Jd ee ie 


& 


a 
a 
e 


N RESERVED FOR BINDING 


> 
” 
PLEASE TYPE OR WRITE PLAINLY, WITH.UNFADING INK. Supply every i#em of information carefully. 


VS. A15— 10-53 
MARGI 


€ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


0$983 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 M lerany 
county Allegany _MARYLAND. state Maryler®l. county Al any 
CITY (If outside corporate limits, write RURA ENGTH OF STAY CITY (fyoutside Xorporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cresant own, 4 TOWN Cage s Kun 
HOSPITAL OR STREET (If rural give locatlon) 
INSRITUTIONIOR. 0 oy on ADDRESS ; 
STREET ADDRESS 1) { , # 220 in Cresaptown te # 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘TH NOP eS awry iad OF ox ; é 
(Type or Print) ULt. NOK AR IAZELTON | DEATH: OCt. 6, 1904 

3. SEX: 6. COLOR OR |7. Tae 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoER t YEAR| Ir UNOER 24 HRs. 

IVORCED. M. Beat ing 
Female White (Specify): Varried a 904 50 Poel age gl ata Ie 
lox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
megluring most of working life, OR INDUSTRY: oF ie COUNTRY? 
oF peg jp: ilousewife Own home Cumberland, Md. Uo. 
fe RANE: 14, MOTHER'S MAIDEN NAME: 
° Bekoente k. Meister Elsie I. Zembower 

18. WAS DECEASEO EVER IN U.S. ARMED FoRcest | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

(Yeg, no, or unk.)} (If Yes, give war or dates a rs oi “ 

t Noy of service) IMr. G. Rex Hazelton Cresaptewn, Md. 

18, MEDICAL CERTIFICATION NTeNT Gee 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 

“4 
FEC x fe A a - 
IMMEDIATE CAUSE Aa 6p she Sree $ 4 yearn 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B> 

GIVING RISE TO THE ABOVE CAUSE nye To 

_ STATING UNDERLYING CAUSE LAST. 

L240 % (X5) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ 
TO THE DEATH BUT NOT RELATED TO THE aD 
DISEASE OR CONDITION CAUSING DEATH. ute lee ticeel. fr, (fe 

19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES oO NO FF] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OccUR? / 

OF INJURY While Not while 

M. at work at work 
i - - z x 

22. I hereby certify that I attended the deceased from a Ter, 3 193, to 87.8. , 195% that I last saw the deceased 

alive on é 480 7M, from the causes and on the date stated above. 


SIGNATUR! ADDRESS 


Pe A Ae 


ON 2 


DATE SIGNED 


lo -f- fe 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE. THEREOF NAME OF CEMETERY OR CREMATORY 


| | 


| 


LOCATION (City, town, or county) 


st 


(State) 


Eurial 10/9/54 Hilierest Burial Park C 
PATE REC'D BY LOCAL |. REGISTRAR’S GNATURE | 24. FUNERAL DIRECTOR 
R (i RAP i . on . 
(BAF. 0, 19 Mult  Biede Yd). Charles L. George 
it £ Z, 


1 Ma 


Gum 


ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 » 


o 
Pt 
a 
2 

£ 

Ss 

8 

c= 
4 

Ss 

E 
5 
Ld 

o 

4 
3 

Fad 

he 

ve 
> 

o 

> 
a 

ae 

2 
n 
v4 
a 
S 
my 
4a 
| 
a 
< 
fe 
Zz, 
B 
=m 
a 
= 
= 
by 
<) 
a 
= 
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PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


GS384 


“nS gag 


Reg. Dist. No. 


. PLACE OF DEATH: a 


county _ Allegany _MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL| LENGTH OF STAY 
and sive nearest town) (in this place) 


TOWN Route 1,Frostburg | Lifetime 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


‘Own Route 1, Frostburg 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Uf rural give location) 
ADDRESS 


~ (Middle) 
DE 


” DECEASED: 
{Type or Print) 


Alice. 


4, DATE (Month) (Day) 


| Beara 20 = 16 — ip ble 


6. COLOR OR |7. SINGLE, MARRIED, 


os RACE: WIDOWED, DIVORCED, 
Female’ White (Specify) Married 


“USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS WW. 
work done during most of working a OR INDUSTRY: 


op8Pat6r=textile dep Celanese Cor 


hOa 


8. DATE OF BIRTH: 


Sept.14+th 


9. AGE last birthday| tr UNDER 1 year | 


1918 tae Pe, | eS Days 


“BIRTHPLACE (State or foreign country) 


Maryland 


Ip UNOER 24 HR. 


Hours { Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: | "ja, 


William Drew 


MOTHER'S MAIDEN NAME: 


Mary Jane Thomas 


13. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


ees no, 11f Yes, xive war or dates 
of service) 


16, Social Secunity No. | 17. 


14-07-3943 _ 


INFORMANT & ADDRESS: , 


_| Noah Hendley, | Routes), Frostburg ,Md 


MEDICAL CERTIFICATION 
DISEASES "Shag CONDITIONS DIRECTLY LEADING TO DEATH 
/ 4 


‘IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE Ti 
ANTECEDENT CAUSE (S* g 


DISEASES OR CONDITIONS. IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION era DEATH. 


[ee 


194. DATE OF i MAJOR FINDINGS OF ition" eg 
1¢ 


Seach F159. 
21a. A IDENT WAS “er Spa 


20. AUTOPSY? 


ves | 4 


216 PLACE (Home, farm, factory, 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bidg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (State) ; 


INJURY OCCURT 


(City or town) (County) 


Bie, INJURY OCCURRED 
Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. pl ee 


21F, HOW DID INJURY OCCUR? 


22. | hereby certify - that I attended the deceased from Tol Pua AONE 


alive on Of - 


SIGNATURE 
M.D. 


Wiarers ae that I last saw the deceased 


Am, rom ae Bae acl on the date stated above. 
ADDRESS DATE SIGNED 


08 CFS 


“f, 
. 198 £, and that death occurred at“ 
23. BURIAL, CREMATION, HEREOF 

REMOVAL (SPECIFY) 


Burial log Alishs ey 5 


NAME OF CEMETERY OR CREMATORY 


F'bg.Memorial Park 


“(Stated 


Md. 


| LOCATION (City. town, or county) 


Frostburg, 


24, FUNERAL DIRECTOR 


Joseph R. Durst, Frostburg, Md. 


ADDRESS 


DATE REC'D BY LOC, REGISIRAR'S SIGNATURE 
“fo ts -s¥ | 


oe) 


i“) 
z 
& 
i=] 
é 
=} 
4 
° 
fe 
a 
iS 
i 
<>] 
n 
<1 
J 
z 
i= 
So 
Cy 
< 
= 


fi 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ihe 


tant. Physicians 


ially impor 


is especial 


correct age 


please write the causes of death clearly and legibly. | 


ahit " 
f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8950 
08985 CERTIFICATE OF DEATH Tec Wnt: We ea 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| ceUNTY Allegany MARYLAND __ state Maryland county Allegany 
Gry f outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAljand give nearest town) 
nd. enti las on ( , place) R 
fe Cumberland e le Yee / conberlen 
hae on SEEnes se ogg 
STREET ADDRESS ‘att St, La Vale "at St. La Vale 
3. NAME OF (Firat) (Middle) 3 (Last) = 4. DATE (Month) (Day) We) ae 
DECEASED: i ~ OF 
_(Type or Print) WILLIAM de HIMMLER DeatH: Oct. 21, 19 54 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED, "> | 8 OATE OF BIRTH: 9. AGE last birthday) IF UNDER 1 YEAR | 1¥ UNDER 24 me. 
MALE Waite (Specify ( May 18,1875 79 yre,| Months) Days | Hours Min. 
tOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worlg done ost of worlgng lif OR_INDUSTRY: COUNTRY? 
“y - Cumberland, Md. Use 


13. FATHER'S NAME: 
Willtam Himmler 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Mary Mcluckie 


17, INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) None Chas. R. Himmler, Cumberland, Ma, 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Ei Omprotne Kant Pat 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Z : 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) > yes(] No oO 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF JNJURY While Not while 
M. at work at work 


22. I hereby ae: t "9 I attended the deceased from m4 , 19%, that I last saw the deceased 


alive on ..>.. a ., and that death occurred at 2 & M, from the causes and on es date stated above. 
ad ATE Ti 


SIGNA’ ADDRESS mane: oes 
Qt M.D. ASE wv. Coutme Ht 
REOF 


NAME OF “iy kad OR CREMATORY LOCATION (City, town, or coun’ (State) 


O0ct.25,1954 | st, Lukes Cemetery Cumberland, Md,' 


23. BURIA 
REMOVAL. ect 
Burial 


fe ue Le BY ca pes ARS. SIGHATUR! | 24. FUNERAL DIRECTOR ADDRESS 
CERES 19 OLE? Fach 1 2).|wiliiem H, Kight, Cumberland, Ma, 


z 
‘Fre 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 8951 
08936 CERTIFICATE OF DEATH 


eur. 


Reg. Dist. No. x tet 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEG 
county ALLEGANY __ MARYLAND state MARYLAND count: . 
CITY es outside sonbonate ante write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wri URAL and give nearest town) 
OR give eRCS No” By We'r’ ce) OR 
fown “CUMBERLAND 3 OA fown FROSTBURG, ft Me 
Porta see STREET 3 "(If rural give location) ‘ 
INSTITUTION DRES 
STREET ADDRESS MEMORIAL HOSPITAL STAR ROUTE v 
3. NAME OF (First) (Miadley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DANIEL J HUMMEL DEATH: OCT e 9 a9 54 
3. SEX: 5 GOLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: _ AGE last birthday| 17 ONDER 1 YEAR | 17 UNDER 24 Has. 
ACE: ° P Ee Months| D. i Mii 
MALE “|. WHITE (Spent) MARRIED APRIL. of / Fost Ee aleuwila 
Oa. UAL OCCUPATION (Give kind of KIND OF, USINESS 1 THPYLACE (State or He country): {12. CITIZEN OF WHAT 
rk done during most of working life, OR | MARYLAND COUNTRY? 
U.S.A. 


. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


“SAMUEL HUMMEL MARY TATE 
13. WAa DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
a r unk. Yes, give war or dates . 
pe 2 ata ge 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH Divo dihvn caste T AND DEATH 
IMMEDIATE CAUSE tA) Phroriderscs | Medlin 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) regs 
GIVING RISE TO THE ABOVE CAUSE DUE WL 
STATING UNDERLYING CAUSE LAST. 
<> re t_4 L 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LY daft 
TO THE DEATH BUT NOT RELATED TO THE os PER ey “a + 
DISEASE OR CONDITION CAUSING DEATH. BEALE. ae 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ORFRATION 20. AUTOPSY? 
ves! No 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


alive on ...¢. ind tha; death gecurred a 15 PM, from the causes and on the date stated above. 
SIGNATURE 
23. BURIAL, GREMATION, TE THEREOF NAME OF Cees. OR*CREMABOR TION (City, toyn, or count: ie 
EMQVALASPECIFY) iY 
wee Cant the AD 
DATE REC’D BY LOCAL "9 'STRARS NATURE  // [ 4 Una DIRECTOR F spas VA () 
REGISTRAR ij 
CLFLMLG BLhuter_K. fated 4 Jb) kK. flirt fpihbitg, Mliry hash 


VS. Al5 — 10-53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08952 


fad 3 
08976 CERTIFICATE OF DEATH fee) DEEN Lee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rn 7 Kl 

COUNTY Allepany _MARYLAND stare Luaryland county AT lera 3 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sug outside corporate limits, write EURSD and give ieareat town) 

OR and give nearest town) is place) 

TOWN p 5 

i lesternnort 6 months fown Cuber lend 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR . 7 a ADDRESS < 

STREET ADDRESS Kooke n Nursing Home Harrison St_ 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Yesr) 

DECEASED: : oF 

(Type or Print) David R, peatH: Oct 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8 » 9. AGE last birthday) tr uno 


RACE: WIDOWED, OLVORCED, 
Male mite (Specify): [hn 1 OF 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI 
work done during most of working life, OR INDUSTRY: 


even if retired) 1 a hOper Dairy 
13. FATHER’S NAME: 


Unknown 
18. Waa DEectaseD Ever IN U.S. ARMED FORCER? 
(Yes,.no, or unk.)| (If Yes, give war or dates 
tJ NO of service) 


vane Min, 


8 ” Months | Days 


. BIRTHPLACE (State or foreign country) : 


Cumberland 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Unknown 
17. INFORMANT & ADDRESS: 


Unknown __|_ Nursing Home Record 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
MEDIATD CAD we (Ay Crslan karen a ly wre 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. Ba 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SECURITY No. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] No oO 
21a. ACCIDENT WAS UNDERLYING [1] 21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


2io. TIME (Month) (Day) (Year) (Hour) ae USED” OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Hy teat at work 


22. I hereby certify that I attended the deceased een » 195%, to (0-3 = » 19 sy that I last saw the deceased 
alive on 1.0-. 2b. aa SN and that death occurre fee mm) aM, from the causes and on the date stated above. 
E 


SIGN. ADDRESS DATE SIGNED 
Se M.D. AL . UA (hy fo-27- 
23. BURIA) 


CREMATION, 38 ‘DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Slate) 
REM L (SPECIFY) re . . 
Luray, Virginia 


Bun i ed 8 Oct Sa Green Hiq a 
DATE REC'D” LOCAL get Ss ie ale FUNERAL DIRECTOR ADDRESS 


eae cv Lie Dern, Pett, | dames F, Scarnelli,Cumbe n.d 


ae 
. 
oe 


farefully. The 


Ww 


a 
rmati 


please write the causes of death clearly and legibly. 


VS. Al5—10- ay _ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08953 y; 


08937 CERTIFICATE OF DEATH Reg. Dist. No. %........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. VE) d l e MARYLAND state. Ta rylariclcounry te GPi27rt 
CITY a outside corpgrate fin ta write RURAL] LENGTH OF STAY cirvilt outsi porate limits, write RURAL snd give wearest town) 
OR and give nearest town) (in this place) / 
| TOWN 69 Years fown CFrarr Borla at of Did. < 


HOSPITAL O 


gumberland— STREET Cf rural me location) 
DD! 2 
rian oatred an <td ON PO 


"3. NAME OF (First) (Middle) = “(Last 4. Bare (Month) (Day) (Year) 
DECEASED: pa ~ 
(ype or Print) 7@¥ avhty me Joh 390m - DEATH: /O ee eee w4 

5. SEX: 6. eouen R17, SINGLE, MARRIED, 6. DATE” OF BIRTH: 9. AGE last birthday| Ir UNDER t YEAR| IF UNOER 24 HRs. 

ACE: WIDOWED, DIVORCED. ieee 
o, ney) s . " ey Daya ae Min. 

_Femalel Whe fe | SS :47q/e | Nov Bl 1804 69 

Oa. USUAL OCCUPATION (Give kind of; 108. KIND’ OF BUSINESS | 11. BIRTHPLACE (State ur ioreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? _ 

IR SDE House Cumberland, Maryland ee 

13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 

Benedict Johnson __ Loulse Danmel eS, 

1s. Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SecuniTY NO. 17. INFORMANT & ADDRESS: = ee 4 

(Yes, no, or unk.)| (If Yes, give war or dates * og 
No. steeenuice) None Mrs.Robert Grapes /5edford_\\ood. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22 


IMMEDIATE CAUSE (ad Be cnpebenk, Mawr Pag nn 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (a> 
GIVING RISE TO THE ABOVE CAUSE yE To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO (ra 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


at ASE OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. a ay at work 
22, I hereby certify that I attended the deceased from 7 72 . , 194¥., to .. , 190%, that I last saw the deceased 
aie on ate As. F ,19h¥. ., and that death occurred at é: :20 Ay, from the causes and on the date stated above. 


Mas ADDR: DATE SIGN) 
eX: ip» Sle Se. 20/1 /SC 
23, Bt RIAL, Sa re TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or’county) (State) 
Wd. 


po aa 


Burial Oct 16 1954 | gt. Peter & Paul Conbery | Cumberland 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
aa TU acu * 4, z PucA Witliam EH. Kight Cumberland Mi. 


Witt 


VS. A15 — 10-53 y ) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5 CErpyrEte rvs 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


24 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 8954 


Eat 
83338 = CERTIFICATE OF DEATH Reg. Dist. No. .. 
1. PLACE OF DEATH: aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY Allegany MARYLAND ___ STATE Maryland COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 


OF andcaive pansy e town. are 


LENGTH OF STAY girvilr outside corporate limits, write RURAL and | give give nearest town) 
(in this place) 
Fown Cumberland 


HOSPITAL OR pou Uf rural give location) _ — 
INSTITUTION OR ADDRESS 
sTReeT aDDREss 120 Humbird Street 120 Humbird Street 

3. NAME OF (First) = ~—~—~*(Middie) (Last) Tm DATE (Month) (Day) ~~ (Year) 
DECEASED: 


|___ (Type or Print) WARTETTA ‘ a Dea: October 3 19 54 
5. SEX: 6. corer OR |7. Sine Ueda Dee OF BIRTH: ics AGE Tast birthday] IF UNDER 1 YEAR | IF UNOER 24 Has. 
" Months| Days Mi 
Female | White Grecify)'married| June 9,1894 70 vrs, a 


Oa. Ch OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE eo or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired): Housewife | Own Home Cumberland, Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John E, Trout Unknown 


18, Waa DECEASEO EVER IN U.S, ARMEO FORCES? 17, INFORMANT & ADDRESS: 
eats or unk.)| (If Yes, give war or dates 


Hours 


|12. CITIZEN OF WHAT 
Sa NTRY? 


18. SOCIAL SECURITY No. 


of service) __ None Jacob E, Keller, Cumberland, gharyhR 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
U2.0.f 
IMMEDIATE CAUSE (AY Acute coronary occlusion several 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Coronary artery disease 2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO G 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Z21e INJURY OCCURRED 
While Oo Not while 
M. at work at work 


22. I Hereby toy; that I attended the decegsed from9 /28. ee , 19 54 oe L107 3/549 , that I last saw the deceased 
Ey) sree 4 . and thatfdeath ogcyrred atlO ‘a M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


A 4 Lo xo 


é ADDRESS DATE SIGNED 
bs 7 u.v, 202 Virginia Avenue 10/5/54 
23. BUR aus DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECI 
Burial Oct.6, 1954 Rose Hill Cemetery Cumberland, Maryland 
DATE REC'D BY cae bapactle tots (> SIGNATURE FU RA! IRECTOR Al Ess 
AGI _ , cae kK 2 seks rhea er, Cumberland, Nas 


{ 
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gibly. 
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ite the causes of death clearly and 


| 


; WITH UNFADING INK. Supply every item of information ca: 
wri 


: please 


MARGIN RESERVED FOR BINDING 
icians: 


rtant. Phys: 


iy impo 


age is especial! 


De 
PLEASE WRITE PL. 


of 08986 U8S$55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH no 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 

county Allegany MARYLAND sTaTE Md. county Allegany 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (lf outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) e this place) OR 

rs. TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR t ADDRESS . 

STREET ADDRESS Cecil Ave Cecil Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: " | i) 

(Type or Print) Fredrick Walter Lease DEATH Oct. 25 19 54 
5. SEX: 

ACE: 1DOWED, DIVORCED, 


6. COLOR OR % eu es MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
R | “aL S| Days | Hours | Min. 


Goel wi dower. Feb 26-1869 85 yrs. 


Toa. USUAL OCCUPATION (Give kind of | 10h KIND OF BUSINESS OR | TIBIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done di We most of work life, . INDUSTRY: ear COUNTRY? 
a 


ret fredofarmer Farmiame jeld,W.Va. 2 Sidhe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
redrick ease iett —— ¢ 


15, Was Deceasep Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates of | 1 SOCAL Secuarry No.: 


17. INFORMANT & ADDRESS: 


no perce) none Gearld Clayton,Cresaptown,Md. 
18. MEDICAL CERTIFICATION ¥ a 
1 PEAS or PONDITIONS DIRECTLY LEADING TO DEATH: Gan ae Daag . 
Immediate c&tse Yi inc DAI, OCA OTD ck sescesssdensnsssunsiessnestvnctusdestinianaeitnrandeiel a about..1/2 
DUE TO 
Antecedent cause(s) 
Denes a kines, Loc COT ONary Selercs ts. rll, eee 
giving riso to the above cause DUE TO 
stating underlying cause last (. Arteriosclerosis with hypertention. ? 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: aed 7 20. AUTOPSY? 
Yes) No 


21a. EXTERNAL CAUSE WAS 21b, BEACE (Home, farm, factory, 21c. (City or town) (County) {State) 
PRIMARY [] or CONTRIBUTING street, office hidg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. PLATES OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. tore i) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection &], Inquiry (4, and 


find that death resulted from: Natural causes [#, Accident 1], Suicide [J], Homicide], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
th M.D. ASSISTANT MEDICAL EXAM. 
23. “BURIATS He ok ON, ae le / —P county) 
ie. L (Speelf¥) + 
—t/ 3447 Tt is 
ATE REC'D BY LOCAL |B R'S SIGNA =f ax, Rcron 
LP, 1954 Lee aE, 


town, or 


ATORY gee LOCATION (City, 
Lerpr 


ed 
» 
wo 
< 
13 
rt 
< 
a 
> 


o=) 


carefully>The’correct 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
cians 


rtant. Phys 


‘ion 


ti 


ply every item of informa 


: please ante the causes of death clearly and legibly. 


i cially impo: 


PLEASE WRITE PLAINLY, 
age is espe 


0898hn 57111736 11-17-54 et 1'&955 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..8 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF DECEASED; 
county Allegany MARYLAND stare Md. county Allegan 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) RK 2 
TOWN Tonaconing 157 yrs TOWN Lonaconing 
es. po Longe gad 
STREET ADDRESS ] Hast Railroad St. ‘L East Railroad St. 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


4 pee (Month) (Day) = (Year) 
(Type or Print) 


DEATN Oct. 17 1 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF Ene Be £19. AGE iast birthday:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe Months! Daya | Houra { Min. 
Male white Greif married | Nov. 20-1397 57 a | | | 


Ida, USUAL OCCUPATION (Give kind of 
work done oe most, of work life, 


Rettret dal Miner 
138, FATHER'S NAME; 
James Henry Lease 


16. Was Deceasep Ever IN U.S, ARMED Forces ?| Soctan : 
(Yes, no, or unk.)| (If Yes, give war or dates of bie eae 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Mining coal 


Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
COUNTRY? 


Lonaconing, Md. 
14. MOTIIER’S MAIDEN NAME; 
Mary Jane Caldwell 

17. INFORMANT & ADDRESS: 


no. [erred 220-10-2308 \(wife) Bessie E.Tease,Lonaconing,Md._ 
18, MEDICAL CERTIFICATION tepid, naetean 
Ts Beagle OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 
Immediate cause (a)... Acute..myocardial failure... wood ADOUL. har 
DUE TO 
Antecedent cause(s) nary sclerosis ? 


Diseases or conditions, if any, os 
giving rise to the above cause DUE TO 


stating underlying cause_Iast ie 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO Ps 
DISEASE_OR CONDITION CAUSING DEATH. ........... iners.Asthma. 


19a. DATE OF af 19b, MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) a (State) 
PRIMARY [] or CONTRIBUTING OF street, office bidg., etc., | 
CAUSE OF DEATII. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [} at work [J] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection |, Inquiry (), and 
find that death resulted from: Natural causes , Accident 1, Suicide 1], Homicide [1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
L® }44.-2), MD. ASSISTANT MEDICAL, EXAM. Oct. 18-1954 


OR CREMATORY LOCATION (City, town, oF county) (State) 


( - Lonaconing, y 
een REC'D BY CAL | REGISTRAR . 4. FUNERAL gee eee % ADDRESS 
120 ey" 5 | \ In Mon George Bichhorn, Lonaconings #5 


2 


© 


VS. A15— 10-53 ee 
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4 The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1895 q 


nv . 
08977 CERTIFICATE OF DEATH Reg. Diét, No, 6... 
1, PLACE OF PitSe: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cany : 
COUNTY df MARYLAND STATE hid COUNT Y 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, 
OR and ,give nearest town) , (in thie place) OR 
TOWN estern pore TOWN sternport 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR 1AQ ur ADDRESS. = 
STREET ADDRESS 0 faverly 
3. NAME OF (First) (Middie) (Last) 
DECEASED: f . 
(ee orPriny  artha inn Leatherman _ 
3. SEX: 6. COLOR OR |7. SINGLE. yon 8. DATE OF BIRTH: 
RACE WIDOWED, DIVORCED, fous M 
aha “Months| Days | Hours| Min. 
Female Aite (recity): Widow | Sept. L8k862 “92 yrs. =e | 
hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF" BUSINESS | [ 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ry COUNTRY? 
oo wires noOuUSse WK. nome Va sy Vee e 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Emanuel Liller Mary C. Bobo 


13. Wag DECEACED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


48. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


= of service) ¢ -- Mrs. Victor Liller-WYesternnort, Md. 
J 18. MEDICAL CERTIFICATION ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ws i Otatlaok: 
IMMEDIATE CAUSE Roo re a festa 
DUE TO 
ANTECEDENT CAUSE (8) é — Q ? 
DISEASES OR CONDITIONS, iF ANY. (B 2-0 ? 
GIVING RISE TO THE ABOVE CAUSE bye To oF 
STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


wee ae 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While OS ae a 
M. at work at work 

= 50. 

22. I hereby certify that I attended the deceased from 14-50 pie sae » to COATT, 105. ¥ that I last saw the deceased 


b Hana thatpdeath occurred at =H .. M, from the causes and on the date stated above. 


) DRESS DATE SIGNED 
M.D. “an ad rorcon A] 4 19 oe) v 
sa is ATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town gor egunty) (State) 
. 


| Oo 
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PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


ite miter MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oo 8 
08939 CERTIFICATE OF DEATH Reg. Dist. No. 
» PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED; 
|__ county Allegany _ _MARYLAND ——state_Md, __ county Allegany. __ 
pene (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
Fown Cumberland 2 years TOWN Cumberland 
eA Oe > Ae (If rural give location) 
__ STREET aDDRESs 347% Bedford St. *_ \ 47% Bedford St. 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tipe or Print) Caroline Bie Leech _ peaTHO0ct. 27 1954 
3. SEX: 6. COLOR OR |7. SUNGEE AMAR REE 5. 8. DATE OF BIRTH: 9. AGE last birthday| IF wNeEn oe UNDER 24 Hrs. 
F W ‘eweiowed  |Mar, 1, 1866 88 yvn.| “en ak WeAlew 


loa. US USUAL OCCUPATION {Give kind of 
work fogiaee most of working life. 


even if tHoabsewife 
13. FATHER’S NAME: 


William Sackett 


108. KIND OF BUSINESS _ 
OR INDUSTRY: 


Own home 


4 RIRTHPLACE (State or foreign country) : 


Fayette Co, Pa, 


14, MOTHER'S MAIDEN NAME: 
Permelia Everhart 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED Even IN U.S. AAMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, nq. or unk.)| (If Yes, give war or dates 
ed of service) __ None Mrs, W. A. Britt, Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DiseASes! OR CONDITIONS DIRECTLY LEADING TO DEATH is ONSET AND DEATH 
is { 
+} { O. n - J 
IMMEDIATE CAUSE (ad Ibi eae MERE" ae Sane 2 unk. 
DUE TO o 
ANTECEDENT CAUSE (8) ral 7? re ps é 
DISEASES OR CONDITIONS, IF ANY, (B) Jy aol — f An Ae Nay ) Ai 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. / 
(c) L 2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [a NO a) 
21c, WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Bh INJURY. SoC URTED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify that I attended the deceased from). Baad, 19 to (r+. We o-+| that I last saw the deceased 


live on O.cdotyz.b, ost, and that death ocetytred at6i2o, am from the causes and on the date stated above. 
SIGNATURE / ADDRESS DATE SIGNED 


TY Uae M.D. CoanatAlpyhey Dxpdoees An. ; 4 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIO: te towh, or Shep t State) 


Smithfield ¢ 
24. FUNERAL DIRECTOR ADDRESS 
John J, Hafer, Cumberland, Md. 


NY 
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TH UNFADING INK. Supply every y 
rtant. Physicians: please write the causes of death clearly and legibly. 
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age is especially im: 


08940 U&959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: “a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
OR and give nearest town) y R 


(in this place) 


bsbuld Cumberland TOWN Qumberla 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
StREST ADDRESS Memorial Hospital 1405 Bedford St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HLeanor Marple DEATH Oct. 15 39 15a 
5. SEX: OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR | TF UNDER 24 HRS. 
REE: | WIDOWED, DIVORCED, | Months| Days | Hours | Min. 
Female white (Specify): widow _| Sept.15-1885 69 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cow :| 12. CITIZEN OF WHAT 
work done during most of | work life, INDUSTRY: Bi COUNTRY? 
even if retired’ ey zs Worcih ' 5 Alle 


I3. FATHER'S NAME: | 14, MOTHER'S ADEN NAME: 
William Hopkins Janet Atwell 


15. Was Deceaseo Ever IN U.S. ARMED Forces | 16. SocIAL Security No; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
fospital records. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause fe Ae a Asthent Gragu 
Antecedent cause(s) 
Diseases or conditions, if any, (0) vernon OAK 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL ee ues ee ae CONTRIBUTING fem 
THE DEA’ UT ‘ED 
ITION CAUSING DEATH. mtertrochanteric..fracture...of.. ore | 76 days. 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: Andrews Well Splin t & cast 20. ae 
Yes No 


A = i anplied. 

2ia. EXTERNAL CAUSE WAS 21b. nee (Home, ‘farm, eerie ‘le. (City or town) ka (County } (State’ 

PRIMARY ff or CONTRIBUTING 3) | street, office bide, | 3 
oan 


CAUSE OF DEATH. o 
2d. ee Month. ‘D: ur) | 21 pie ae OCCURRED 2if. HOW DID INJURY OCCUR? 
(Month) (Day) re som Cus eee | She fell out of bed 


isurvJuly 30/5 M.| work LJ at work 68 ke cree ts tea caine for something in 
22. I hereby certify that I took charge of the remains described GE at ABiky O, Inspection €], Inquiry ¥), and 


find that death resulted from: Natural causes fj, Accident [j, Suicide [], Homicide [1], Undetermined cause ake 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
rm DEPUTY MEDICAL EXAMINER 
H.V.Deming M. Gee HM. yd». M.D. ASSISTANT MEDICAL EXAM. 9 
23. Le CREMATION, | DATE THEREOF NA) IEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


est Burial Park Pumberland, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE AEs FUNERAL DIRECTOR ADDRESS 
OF L 1 ee ee Aton I, Hafer, i 
Vo ¢ b +, 
t 


it 
tants Hours | Min. 


“Tea. USUAL OCCUPATION..Give kind _ of 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired) : H ewife Gi) Mowe Maraand 
13. FATHER’S NAME: 14. MOTH 'S MAIDEN NAME: 


~patberine Ennis 
17, INFORMANT & DRESS = 


yrs. 


Within corporate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uSeéa 
ryy Al 7 hi : 
08944 CERTIFICATE OF DEATH inc Deas 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (0ME) OF DECEASED: 
COUNTY Allegany. MARYLAND STATE ___MARYLAND __couNnTY ALLEGANY _ 
i] CITY (If outside Corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate jimits, write RURAL rnd give nearest town) 
t Tae give nearest town) (in this piace) OWN 
r rland days -—_ CUMBERLAND.,— —— - 
ry HOSPITAL OR 2 STREET (If rura} give location) 
TREY Nps | ore 
SACRED HEART ———— 
3. NAME OF i i 4 E t! D. Ra 
ae ae (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Mary A gnes Mathews. DEATH: _ 2. 
5. SEX: $s. COLOR OR ms oer ye MARRIED, 8 DATE OF BIRTII: 9, AGE Iast birthday :) lF UND! YEAR |1F UNDER 24 HRS. 
RACE: DOWED, DXVORC Months) Days 


12. * Ry WHAT 


15 Was Deceasep Ever IN U.S. bass FoRcES 2 Te: SocraL Security No.: 
(Yes, no, or unk.)| (If ES give war or dates of 
service) 


2 =aHla None Walnut St. __ 
18. MEDICAL CERTIFICATION / 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN! DEATH Ouset And Dewth 
FRO. f OCacd th, oo al S 
Immediate cause (a) mat — ct 6 iad Set ee ea oereepee ee a creed fn. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, o. 
giving rise to the above cause 

stating the underiying cause Iast, DUE TO. 


(ec) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


St. Peter & Paul Cem. | Cumberland, Md. 


23. 
A’ ee BY LOCAL ES, TRA hte SIGNATURE 24. FUNERAL DIRECTOR a ADDRESS 
OF gd) Laide Ait Ld JA H. LeeSileox Cumberland, Md. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor, office bidg., etc.) | 
IOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Me at Not While | 
ie INJURY m. Work £) ork O) > 
py 22. [hereby certify that I aera the deceased i 4 oF 7S 198 7 to LA “47 f,.) that I last saw the deceased 
1a] 
@ B alive on 20 a iS! ., and that death occurred at . Go Glen.7k., from the causes and on the date stated above. 
= SIGNATURE ,  Derree or title) ADDRESS DATE SIGNED 
iz) 

z Lekbvabeeeotees FA Ae Lee thelaeg hay Ios ahcy 
5 23. BURIAL, IATION, | DATE THEREOF "| NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State 
wn QVAL (Specify) 
< 
ica) 
wl 
Ay 


VS. A165 


wap porate tine, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J§96 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every it 


ormation carefully. The 


please write the causes of death clearly and legibly. 


oo 
a 
L 


vs. Ais — 10-53 


PLEASE TYPE OR WRITE 


ans: 


lly important. Physici: 


is especial 


correct age 


or. simons¥8942 CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND. state MARYLAND COUNTY A 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL apd give nearest town) 
e this place) R 
DAYS TEDL ) 
HOSPITAL OR STREET Ufraral give location) 


TOWN CUMBERLAND i 


13. HERS. "NAME: 14, MOTHER'S MAIDEN NAME; 


INSTITUTION OR ADDRESS 7a 
|___ STREET ADDRESS MEMORIAL HOSPITAL 1 BUCHANAN AVE,, PARK HEIG ug 
3. NAME OF (First) (Middle) | (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ORIN Paume- MAXWELL peatu: OCTOBER 28, 19 54 
3: Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE 7 birthday, Jf UNDER 1 YEAR | IF UNOER Ba Hrs. 

a WIDOWED, 1 Ns ry 
MALE | WHITE (Speci): MARRIED | SEPTEMBER 4, /BY 6 kee Ree 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS, 11, BIRTHPLAC! ite or IT. country): |12. CITIZEN OF WHAT 
ork Aly during most of working m7) Vl igrs DEY COUNTRY? 
pros pOpigirets RETIRED GLa (4 icc eS eAa 


JOSEPH MAXWELL EMMA FADLEY 
1s. WAG DECKASEO EVER IN U.S. ARMEO Foncest 48. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
ie Fie o unk.)| (If Yew. give war or dates Ab-47 47-92 fo | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ohecr SAS ects 
‘ a | A 
See ew a5 
33] hein is erie . 
IMMEDIATE CAUSE (Ad "Rae YY Ue 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 

DISEASES OR CONDITIONS, IF ANY. (B) Loe 


GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING UNDERLYING CAUSE LAST. 
<9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO A 


21a. ACCIDENT WAS UNDERLYING () 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from4.o7.4.. » 192. fo to Od... 24. » 19 qo that I last saw the deceased 
alive on O= 5 19/7] 5 and that death occurred at D% 0A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


WV Le 


 D TE REC'D BY LOCAL ‘ DIR 
Fpl a oe 
Vos det, ISG. 4 
[ROPRF A 


M.D. com yan wn LEY { %/ Ce eeil — 
OF _CEMETERYZOR CREMATORY | zi n, or State) 


i 


MARGIN RESERVED FOR BINDING 


VS. ent ( 


MLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE ® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui 896 
08988 CERTIFICATE OF DEATH Reg. Dist. No. 2 shih 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Allegany maryLanp  __|_state Maryland county Alleg - 


CITY (If outside corporate limits, write RURAL 
OR and give nerrest town) 


TOWN *. Oldtown 


LENGTH OF STAY CITYUTf outside corporate limits, write RURAL A give nearest town) 
tin this place) OR 


72_y as. | O™* Oldtown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET Appress Oldtown, Maryland per ee ee 
3. NAME OF (First) (Middle) 3 (Last) ~) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) _ JON Tiigmais--:_— Mokpeie | _orATH: “Dot, 16. 18254 
5. SEX: 6. goler OR |7. ae Bee Sate 8. DATE OF BIRTH: ree AGE last birthday JF UNDER 1 YEAR | UNDER 2a Hes. 
ACE: SWED, DI i Months! Days | Hours | Min. 
__Male | White (Srecf) Single Sept..8. Eval =o | sere! 2 | 
HOa. USUAL OCCUPATION {Give kind of) 108. KI OF BUSINESS fr. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aoa most of working life,| OR INDUSTRY: COUNTRY? 
tired) : f 
even if retired: Ret, RR, | Western Maryland Old town» Mi and U, SA. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: Employee R; R. 
John D. McAtee 


18, Wag DECEASED EVER IN U.S. ARMED Foncesr 
(Yeanpe. or unk.) (If Yes, give war or dates 
“4 fe} 


| Hester Ann Neuse 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: i i 


1707 -03-0019 Mrs, Lillian Confer, Oldtown, Md, 


> 18. MEDICAL CERTIFICATION % INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING DEAT; ONSET AND DEATH 
¢ f 9 


‘i a2 


of service) 


IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
«ce 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE —————™ — 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


——_ —. ves(] NO 


— 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


a. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
, to 797 a , that I last saw the deceased 


at work at work 
from the, causes.and on the Aate stated above, 
yf DATE SIGNED 


M. 


———— 


NAME OF CEMETERY OR CREMATORY 


ty “ (CREMATION, BATE. THEREOF | tate) 
9 (SPECIFY) 
Burral Oct.19,1954 Oldtown Cemetery Oldtown, Maryland 
DATE REC'D BY LOCAL R SISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee Gly Fey Ale: here TA Jenn J, Hafer, Cumberland, Maryland 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


hod 
wD 
' 
o 
= 
| 
wD 
a 
< 
wi 
> 


please write the causes of death clearly and legibly. 


ans: 


lly important. Physici. 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U§963 


08989 CERTIFICATE OF DEATH Reg. Dist. No. #........ 
1. PLACE OF DEATH: Cvtaedle Cody Cone 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY | JA G. ____ MARYLAND __ STATE MARYLAND __ COUNTY | ALLEGANY 
CITY (If outside corporate ti te limite, write alae LENGTH OF STAY city CUES BED iimite, write RURAL end give nearest town) 
R ivi est to in 1] lace’ 
own Cumberland, Ma. / K % years TOWN Cumberland, Md. Kral ) 
-. HOSPITAL OR cS STREET (If rural give location) = 
STREET ApDRess Rt. #5, » Bowling Green Rt. 5, Bowling Green 
3. NAME OF (First) (Middle) (iest) a DATE (Month) (uy) ~~ (ia. 
DECEASED: iC } 
ae Coe ae Pat) JOSEPH | a> P. + Me KAHON DEATH: Oct. 10 1954. 
S. SEX: COLOR OR |7. SOS MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER + year | UNDER 2 Hrs. 
MALE WHITE (erecity) WIDOWE”'| March 21, 1887 GZ yre,| Momths| Days | Hours | Min. 


. BIRTHPLACE (State or foreign country): |1 
work done during most of working life, ISTRY: 


12. CITIZEN OF WHAT 
even i reed” Retired Mg} Confectionery St. Ocena ,Md. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Phillip Mc Mahon Mary Ann Dillon 


as. WAS DECEASEO Even IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. a (if Yes, give war or dates 


WOA. USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS i 


16. SOCIAL SECURITY NO. 


Zz. lof service) no (1 213-24-5336 Edward lic Mahon,Cumberland ,Md. 
és — 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> « ta . 
Le a4 CAUSE (AY w Ln Kasia ced 
DUE TO 
ANTECEDENT CAUSE (8) CO, 0. ht 
DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(e) ,, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No ce 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL -EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


Ziv. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from '.f......., 194 ¥, tom. Ye or 194% that I last saw the deceased 


i" 19N¥., and that death occurred aF3o Am, from the causes and on the date stated above. 


“WW DATE 1G D 
Ser. M.D. 4St . CotaSh. e 10/4 t¥ 2. 
DKTE THEREOF | NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or county) (State) 


Patrick's Cumberland ,Md, 


3. 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


REGISTRAR*: peg Al 24, FUNERAL DIRECTOR ADDRESS 
&E, LES 5 aes CEE BUA. James F. Scarpelli,Cumberland ,Md 


MARGIN RESERVED FOR BINDING 


U&364 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH neg. ist. No. 


08990 


MARYLAND 


I. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE , COUNTY 
MARYLAND ff 
f ifs, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
0! ) Z (in, this. place OR @ a 
WN yas TOWN. 
HOSPITAL OR STREET dt |. give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 
3. NAME OF First) 4. DATE ‘Mi Di Ye 
a i We V3 oe a Aue (Day) (Year) 
(Type or Print) DEATH / 
5. SEX 6. COLOR-OR,RACE 7. SINGLE, MARRIED, 8. DATE,OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hra, 


WIDOWE! DIVORC 
(Specify) 

10b. KIND OF BUSINESS OB 

InpusTRY 


fre 


1@a. USUAL OCCUPATION (Give kind of work 
done during most pf eaaene lifeyeven if retired) 


oa a piesa Days 


yrs, 
| 12, Sereae or WHAT 


Hours | Min. 


15. Was Di BED > EVER In U.S. ARMED Forces? 
if“ nO, OF Wy (R° faye) | (If year, glve war or dates of 
service) 


16. Sociar. SecuriTY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 


/ ; Vs 
Immediate cause (@)...... Carveiucen4g ff: Kitt, mt fe ae 
mecerationtm, 0 HAMID Yk, Cavin Ceuiern (p51 | ohare, 


giving rise to the above cause 
atating the underlying cause last se 
lO} avs.--- 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No 
2i. ACCIDENT Gpecify) Tactory, strovt, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE oftice bldg., ete.) t 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
01 ‘7 Whileat _ Not While 
INJURY Work 1) At work ae 
22. 1 hereby certify that I attended the deceased from.. Fy {f-5F 19... on LGM SY... , that I last saw the deceased 


alive on........ vi ¢ ofs Sy ene , and that death occurred Bo ed .m., from, thé causes and on 
SIGNATURE Ais (Degree or ee, ADDRESS Key : DATE SIGYED 
- Ht 
dp (City, town, or A / 


—" 


| 


_— 


MARGIN RESERVED FOR BINDING 


VS. A15—10- ‘ 


3 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 3 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8965 
08943 CERTIFICATE OF DEATH Reg, iat. Wei, . o 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY ‘MARYLAND STATE MARYLANDcounty ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN CUMB 13 HRS, TOWN CUMBERLAND 
| HOSPITAL OR AL HOSPITAL STREET (If rural give location) 
INSTITUTION OR je deel L & WARW ADDRESS 
STREET ADDRESS & WARWICK AVES., 255 WILLIAMS STREET 
3. NAME OF (First) “(Middiey (Last) 4 DATE onth) ~~ (Day) (Year) 
DECEASED: | 
(Type or Print) ANDREW tals METZNER (3RD)_ DEATH CT. 23 1954 
S. SEX: 6. eouer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: jo. AGE tant Dirthday| IF UNDER + vex | Ir UNDER 24 HRs. 
RAC! We, DIVORCED, ’ Months| Deys | Hours Min. 
¢ i 19- G52 | f Jo yrs. 10 21 
OA. USUAL secu Ht Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work dene during most of working life, OR INDUSTRY: COUNTRY? 
ei : 
lhl cai lf POOR | = CUMBERLAND MO pera! 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN AME: 


ANOREW H. METZNER JR. 


16, SOCIAL SECURITY NO. 


SHIRLEY MINKE 


17. INFORMANT & ADDRESS: 


13. Waa DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


io Ee None Pas. SAraley ay Cet y Drm ce eb aay soe 
= 3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Z 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE = nye pe nt 
STATING UNDERLYING CAUSE LAST. 


sist, amen ? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING sore ENE. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES “4 NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromOck 2.2..,1954, t0 A ak .» 195.4%, that I last saw the deceased 
alive on Bek: es 7: , 195°$., and that death occurred at 9:35 M from the causes and on the date stated above. 


SIGNA’ ADDRESS DATE SIGNED 
CE, npre i ae, tus JAS 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or gdunty) {State} 


REMOVAL sr od He ie Be ra V5 SEA? le ss Perit? eo 
ISHATURE 24, FUNERAL DIRECTOR ADI 
ath, A Pile. LH a fe Cwmipe- Jd Ad, 


MARGIN RESERVED FOR BINDING 


~ 


Vs. Alb —10- ay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The‘ 


=~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


; USS65 


ke 1iPRe, WEISMAN, sRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08944 CERTIFICATE OF DEATH Reg. Dist. No. 6 fds 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _ ALLEGANY. MARYLAND. STATE ___ county 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ciTyadr outhiteNACrate limits, write RURAL ang/give nearest town) 

OR and give nearest town) : (In this place) OR ¥ 

TOWN CUMBERLAND \ DAYS iby BEOFORD 

HOSPITAL OR STREET If I gt; I Af 

INSTITUTION OR MEMORIAL HOSPITAL ADDRESS d : ee 
__STREET ADDRESS MEMORIAL & WARWICK AVES, , 1% Spring Fey aS BS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ___ MARGARET. R. MILLER peatH: OCT, _30 154 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. ; 


Ir UNDER | YEAR 


Months 
Ce 
(Stat foreign country) : 


IF UNDER 24 Mans. 


WIDOWED, DIVORCED, Min. 


(Specify), Days 


Hours 


8. DATE OF BIRTH: " AGE last birthday 


AFR. it. ohehce 


FEMALE WHfte 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS. 12. CITIZEN OF WHAT 
work done during most of working ui OR INDUSTRY: COUNTRY? 
even if retired) FouUsSeKeeper Bt ome U.S.A. 


13. FATHER’S NAME: 


__ELLSW 


1s. Wag DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


ANNA SPRIGGS 


17. INFORMANT & ADDRESS: 


f@. SOCIAL Security No. 


(Yes, unk.)| (If Yes, gi or dates + 4 * . 
+ ae No” g of easy aid 4 None « larry Mi iler = Bedford i. Pe, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
AD! t 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: SRE M1 Ped eo a) AND DEATH 


IMMEDIATE CAUSE w GH cad Fath? y Pople Cased loft Peak TE 
DUE TO 
ANTECEDENT CAUSE (8) if 4 
DISEASES OR CONDITIONS, IF ANY.’ — (B) (Ditty prev (Cardio - posal - Urabe | ifeteoere, 
GIVING RISE TO THE ABOVE CAUSE * a 


STATING UNDERLYING CAUSE LAST. ~ 
(cy thee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE (6) é ) a ron 


DISEASE OR CONDITION CAUSING DEATH. o 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY: 
ves] No, 


21a. ACCIDENT WAS UNDERLYING[] | 215. PLAC ERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAU street, office bldg., etc.) INJURY 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY 
M. at work at work 


22. I hereby certify that I attended the deceased from Otf 2G.., 1®7,, to Bate, 19” that I last saw the deceased 
alive on RAW 2. Ff... 19 Sf, and that death occurred a8: 48 AM, from the causes and on the date stated above. 


SIGD TURE ADDRESS: bees DATE SIGNED i; 
SCE e — mb. Ctcuehawle Jt Qf 3%, FT 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL eal 
Buria 


11/2/24 Bedford, Penna 
us a Ag BY bo eas REGISTRAR’S IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
LES xe L dauh Ld. H. Lee Silcox - Cumberland, wd, 


VS. A1BA -5-53 


x y 


fully. The correct 


d legibly. 


jon care: 


INK. Supply every item of informati 
please write the causes of death clearly an 


‘icians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


lly important. Phys’ 


. 
LAINLY, 


age is especial 


PLEASE wn 


Me Mime ee) G8967 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ‘Dist? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Now Af, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town! {in this place) OR : 
SNS Cumberland 2 months TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR = ADDRESS, oe 
STREET ADDRESS 137 N.Center St. 137 N.Center St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
ee) Harry John Morgan Dram Oct. 31 1954 
6. SEX; 6. Se OR LA SNE RT VORCED, | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YMAR | IF UNDER 24 BRS, 
male white (Spelly) “Di yorced. | 6ly GK Monthe| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) Sq Le gman 
13. FATHER’S NAME: 
Noah Morgan 


15. Was Deceased Ever IN U.S, ARMED Forces 7} 


10b, KIND OF BUSINESS OR Il. BIRTITPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
USTRY: OUNTRY? 


near 
sboro,Md.. 
14, MOTHER’S MAIDEN NAME: 


Susan Dixon 
17.AINFORMANT & ADDRESS: 


edeAe 


16. SoctaL Securrry No.: 


( 0, or unk.)} (If Yea, give war or dates of 2 
Tp service) 217-10-6821 |Nephew: Wn.P.Morgan, 1508 Agnes Rd., Balto.7,Md, 

18. MEDICAL CERTIFICATION , i 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: s Goede eee 
at 

Tatiearate onine Wiss COL OAALY OR CLUS GMs. )..3..... wmvof BPO. ..dO,,. 
DUE TO lmutes 

Antecedent cause(s) 9 
Diseases or conditions, if any, _ (b)....- oe cea 


giving rise to the above cause DUE TO 
stating underlying caure last (4) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF ii I9b, MAJOR FINDING OF OPERATION 


l 20. AUTOPSY? 


é Yea] NoO 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, ale. (City or town) (County) r. (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [} at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [4, Inspection &, Inquiry *], and 
find that death resulted from: Natural causes ff, Accident (], Suicide], Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
wed. ASSISTANT MEDICAL EXAM. 


23, BURIAL, CREMATION, | DATE THEREOF 
ZAREMOVAL (Specify) : 


Mga eT eA dans 
VA 


Witkin cokporate Nm??? 059465 ¥S968 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnz.. 


(=) 
e ‘e correct 


saris REGD Se REGISTRAR’S a a Leip eel oat , 
WBE LL — eae Kegs DA: Bey i. ay Z we aak. =e M 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY lega MARYLAND STATEM . county Al 
a CITY (If, outside corporate mits write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
= and give nearest in 
e:: Beis be TOWN Cumberland 
Ee HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR. r ADDRESS Fj 
ab STREET ADDRESS 520 Baltimore Ave 520 Baltimore Ave. 
= g 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Eo (Type or Print) r | DEATH Oct.31 1954 
Cre] 5. SEX: 6. Age OR | ie Seen RYTOROED, 8. DATE OF BIRTH: le AGE last birthday: | 1F UNDER I YBAR | IF UNDER 24 BRB, 
CE: + Months) Di Hours | Mi 
E8 male | white Srey) married | May 30-1904 50 sos| ame alles 
be Sy, | We. USUAL OCOUPATION (Give Kind of | 10>. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
Oo wor! lone dur! or! is ec, 3 rm 
Z &s vgven if retest CHiNeS b BRO.R.Ry. Friedens,Pa. Bt 
Q 2 | 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
& bs lvester H.Mostoll Elizabeth Critchfield 
52 15, Was Deceasep Ever In U.S. ARMED Forces?) 16, Socta, Security No: | 17. INFORMANT & ADDRESS: 
IS ps ¢ or unk.)} (If ey give war or dates of e *y 
& BS = 2t_M.3. Mostoller,City. 
a ee 18. MEDICAL CERTIFICATION ee eee 
a + @ | & DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: kt hanbeien 
a f 
a Bi 8 Immediate cause (2) ert OR ONALY... OC CIUSLON. ron nf SV EASN. see 
a os DUE TO about 3 
a zi Antecedent cause(s) 1 * 
FI Diseases or conditions, if any, (b) Vea... 
a as giving rise to the above cause DUE 
iz ee stating underlying cause last () 
< as "IC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SS 
s Pm TO THE DEATH BUT NOT RELATED To THE | 
tat DISHASE OR CONDITION CAUSING DEATH. ....useime. foro th 
E 8 19a. DATE OF peal 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘ Yes New 
i=} a — 
, .o& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ial: PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., | 
yr CAUSE OF DEATH. INJURY 
> | Gd. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
aq OF While at Not while | 
S38 INJURY M.|___ work (] at work C] 
Aa Be 22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ®, Inquiry mm, and 
@: o find that death resulted from: Natural causes ff}, Accident 1], Suicide, Homicide 1, Undetermined cause Q. 
Ea | sIcNaTURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& DEPUTY MEDICAL EXAMINER 
8 ES y Deming i Vy , M.D. ASSISTANT MEDICAL EXAM. 0 31-1954 
é Q® | 23-5 ENeyA ON DATE “THEREOF i METERY OR CRED vy. YX //| LOCAFION (City, town, Ar court Giatey7 
n : Y pay 
2 < On 3/9 S¥- 7 bah, £4 Vt: WES og en CAder Lent aad P 
ros IGNATURE/Z 
4 «A 
= 
2] 
> 


a 


VS. A15A -5- 53 


er 


e 


UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


it. Physicians 


ially ortan 


age 1S especial 


PLEASE a iL 


st: 08947 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Ko ) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allegany 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Sie TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESSSacred Heart Hospital 514 Washington St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF s 
(Type or Print) Mary Isabelle Murphy Dream Oct. “a 19 54. 
3. SEX: & COLOR OF | 7 SINGLE, Be iVeRoe bs DATE OF BIRTH: I" AGE last birthday: | iF UNDeR I YmAR | iF UNDER 24 RS, 
Es F i Months) Di H Mii 
female | white (Specify) 3 38-1874 SO) sulle calla 


10a. USUAL OCCUPATION (Give kind of 


ll. BIRTHPLACE (State or foreign conntry):] 12. CITIZEN OF WHAT 
Mae done darts most of work COUNTRY 


oSeA 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 


argaret Tynch 


17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


TAL Securtry No.: 


enney,Cumberland,Md._ 


18. MEDICAL CERTIFICATION 
- INTERVAL BETWEEN 
L Disyeene OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser ap DeatH 
f x a an 
“Immediate cause (0) ABEMENL A... Pr: me pn vol FE AGUAL 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b 
giving rise to the above cause DUE 
OQ stating underiying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TIiz_ 
ITION CAUSING DEATH. ....... Lntertrochanteric..fractu 


9 


19a, ph OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: Andersons Well Splint and 20. AUTOPSY? 
t_applied.___ | Yeo) Nort 

or IMARY Of 0: CONTRIBUTING CF 2Ib. Be Se i Bee 2le. (City or town) (County) (State) 

CAUSE OF DBATH. | fnsury frome: Me | Cumberland Allegany Md. 

21d. poe (Month) Pad Jy Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURTPY shing Chair across 


Foe April 23/64 Pu wets  Setwilien lrioor,body twist % fell to the floor. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —%, Inquiry fg, and 
find that death resulted from: Natural causes BM, Accident [], Suicide [], Homicide [], Undetermined cause (. 


SIGNATURE ead pen DATE SIGNED 
Hy matte LLU. , 2. M.D. ASSISTANT MEDIGAL EXAM. Oct. 20-1954 
23. BRIAL, CREMATION, (PZ oD AMIN OB CED ¥ OR ST | ae. or egw) (Sta 4 
EM Py ye é 
Vth OY SI tinha) AB beed/ 


24/ FUNERAL DINECTOR, fii D 
4 y 


OFS, 2 BY S54 inline 


2 

B 

2 

ae 
\M 

eo: 

5 

gE 

€ 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRIT. 


vs. emma | 


Ax 


please write the causes of death 


learly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (8970 
08948 CERTIFICATE OF DEATH Reg. Dist. No. of sot 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Allegany MARYLAND | ss STATE Maryland __ COUNTY Allegany = 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
town Cumberland i oo town Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
stREET ADDRESS 45] Columbia Street __ 451 Columbia Street 


3. NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (tone 


DECEASED: F OF 
(Type or Print) _ ORA a y. MAE _NAVE_ as | peatn: Oct. 8 19 54 
5. SEX: 6. gorer OR |7. Sie a AGOED. = 8. DATE OF BIRTH: [9. AGE last birthday| IF UNDER 1 YEAR| iF UNDER 24 Hime. 
: 4 : Months! D: He Min. 
Female | White (srecity): Single | June 11,1879 | 75 yrs. Pale 2 | See 
NO. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life.’ 
even if retired): HOUS@WOrK 
13. FATHER'S NAME: —. 
Samuel Nave 


lis. Waa DECEASED Ever IN U.S, ARMEO Forces? 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


INDUSTRY: 
At Home Centerville, Penn. 
14. MOTHER'S MAIDEN NAME: 


Anna Tewell 
17. INFORMANT & ADDRESS: 


i oeke 


16. SOCIAL SecuRITY No. 


ie (aoa | {If Yes, give war or dates 
Vi O | _|[of service) None_ Russel] Nave, Cumberland, Maryland 
7 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LAK . ; 
IMMEDIATE CAUSE (Ad 
DUE To 


ANTECEDENT CAUSE (S) : 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. % - 
UNDERLYING CAUSE LAST. AG ‘ 
(cy FEA Mere e 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves oO NO Z- 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22. I hereby certify that I attended the deceased from wim +t #19 to LORE FWA 7 that I last saw the deceased 
alive on bash. 195% and that death occurred at BE 20A, from the causes and on the date stated above. 


SIGNATUR! ADDRESS. DATE SIGNED 
& - 
“y PF Dette agrd__no. Dyjupbaripae_— oB SL. 
23. ERR sae TE THEREOF NAME OF CEMETERY OR C MATORY LOCATION (City, town, or county) (State) 
ByYaerr'" bet.10,19541P.0.S.of A, Cemetery |Centerville, Pennsylvania 


TE REC'D BY LOCAL REGISTRAR'S SIGNATURI 24. FUNERAL DIRECTOR ADDRESS 
ISfRAR = 


John J. Hafer, Cumberland, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING-INK. Supply every item of information carefully. The correct 


VSv Alb 


2 


&@ 


MARGIN RESERVED FOR BINDING 
a 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/§97%- 


a: CERTIFICATE OF DEATH Reg. Dist, NOwsuuuffhunenenen 
68949 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegan: MARYLAND stare Ma rylandcounty Allegany 
Se Ha EE LE te nite rite URAL UPR On ena CIPY (If outside corporate limits, write RURAL and give newrest town) 
baila Cumberland ) 40 Yrs TOWN Cumberland 
HOSPITAL OR If rural, give location) 
INSTITUTION OR Seng: ey 
STREET ADDRESS 517 Greene St. 5II Greene St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) | (Year) 
DECEASED: Or 
(Type or Pringames Henry Payne pEaTH: October 15 1954 
6. SEX: 6. hay OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months| Days | Hours | Min, 
Male Goleren (Specify): "Ma rried| 10/21/1870 3°) Brn | | 
10a. USUAL OCCUPATION (Give uisd of | 10b. KIND OF BUSJNESS OR { 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done be ep ae my ing ne ots Le A INQUSTRY: eee COUNTRY? 
even if retired) fed danke West Virginia U.S.A. 
13. FATHER’S NAME:-—_ 14. MOTHER'S MAIDEN NAME; 


Unknown Unknown 
15, Was Deceasen Ever In U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.); (If Yes, give war or dates of 
(2) | service) None Mrs Carrie Payne 51I Greene St. 
18, MEDICAL CERTIFICATION 


NTERVAL BETWEEN 
is DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ohaat ase Ree 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


i 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


E Yes) No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee fice bldg., etc.) 
HOMICIDE fNsUR i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
e While at Not while 
INJURY M. | work(] at work (] H 


22. I hereby certify that I attended the deceased from,j.@q. re 19004.., to. EOL LE, 19,2034 that I last saw the deceased 


alive on. 4 CL, 1992 nd that death occufred at. 28... .m., from the causes and on the date stated above. 
Ss TURD « . Ve x (DEGREE TITLE) ADDRE! DATE SIGNED 
: 1 tad 1 Of 16 fi 
23, BURIAL, CREMATION | DATE THtuREOF NAME OF CEMETERY OR CREMATORY pare a (GHS, town, or county, State) 
REMUY SURI ETS | 10/18/54 Rose Hill Cemetery [ee Cumberland Maryland 


DATE REC'D BY LOCAL 


OF: Os 


GISTRAR'S SI 24. FUNERAL DIRECTOR ADDRESS 


M. Louis Stein, Inc. Cumberland, Md. 


‘C. 


ese 


% 
ic 


Lg 


RGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Ris te Oe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/§0'72 
CERTIFICATE OF DEATH Reg. Dist. No. 9 


1. PLACE OF DEATH: 2. USUAL RESIDEN (HOME) OF DEC ED: 
COUNTY At MARYLAND STATE we 4 COUNTY | 
CITY (If outside corp rite RURAL, LENGTH OF STAY gitvar outside corporate limits, write RURAL ana wn) 
OR any lin this place) 
TOWN Town —Z 
HOSPITAL OR - ate (If ru tion e 
INSTITUTION OR ADDRESS J Pal 2 ee 
STREET ADDRESS = 


‘ig 4. DATE (Month) (Day) (Year) 
Beat: /2 /O 19 S74 


OF BIRTH: |9. AGE last birthday| Ir unDer « veaw 
= Months| Days 

Pa nae S. FG yrs. 

1. BIRTHPLACE (State or foreign country): 


DECEASED: 
(Type or Prints 


SINGLE. MARR 
WIDOWED, D 
(Specify) : 


Ur UNDER 24 Hes. 


Hours Min. 


Oa. USUAL OCCUPATION (Gi: 
work done durin; ost of working lif 
even if retired v4 
13. ayes NAME: 


ts. WAs DECEaseo Ever IN U. 


ga. no, or unk.)| (If Yes, 
of sel 


IND OF BUS SS 


3 12. cree on A 
OR INDUST WHAT 


, ARMED FORCES! 
ive war or dates 
y 


Pie yesh 
tee Fate 


18. 
I DISEASES or. CONDITIONS DIRECTLY LEADING TO ee 


f 
IMMEDIATE CAUSE (A) (} oa City 
ANTECEDENT CAUSE (8) POTS y) Aya 
DISEASES OR CONDITIONS, IF ANY. (B) a nN th LA 4-4 
GIVING RISE TO THE ABOVE CAUSE = nye 7 
STATING UNDERLYING CAUSE LAST. Y 
4) x) itt) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WJ 
TO THE DEATH BUT NOT RELATED TO THE % 


DISEASE OR CONDITION CAUSING DEATH. the P 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] NO Dx 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z1e. PLACE (Home, frrm, factory 
OF INJURY street, office bidg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) On MSE OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY oO Not while 
M. es fone at work 
22. I hereby certify that I attended the deceased fro! 1987, to Vol. 1g¥, that I last saw the deceased 
alive on aap 7. 19H, and ee, death occurfed 6X. , from the cayses and on the date stated above. 
SIGNATURE 4 PM, som DATE SIGNED in, 
MN Me M.D, fO-f1-d 
23. BURIAL, CREMATION, | "DATE THEREOF ie NAME OF G ity. town, or county) (State) 
VAL (6PECIF: 
0) 2-1 ty F 5’ 


DATE REC'D BY LOCAL EGISTR®R,S , SIGNATURE 


Vo ~ta- SY ST AV 


wid 


e 


VS. A15 — 10 - 53; 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DR.BRINSFILED 


sete td MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uss 3 
2950 CERTIFICATE OF DEATH Reg. Dist. No. ........4 
1, PLACE OF DEATH: ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND state .MARYLAND  countyAL LEGANY 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN CUMBERLAND W"BaYS TOWN ___ CUMBERLAND 
INstituTioN‘on MEMORIAL HOSPITAL - ADRESS Veer ee 
STREET ADDRESS WFMORIAL AVE. _ an QUEEN CITY PAYMENT 
3. HAMS or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: 
(Type or Print) EDWIN Me REED BEATH:OCTOBER \, 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last gs a IF UNDER | YEAR| IF UNDER 24 Hna._ 


WIDOWED, DIVORCED, 


MALE WHITE (Specify MARRIED 


NO. USUAL OCCUPATION (Give kind of) 108. KIND OF~ LA ahd 


work done ined most of nits life, OR INDUST! 
even ctired) BR. 


13. FREE mee 


Months] Days | Hours Min. 


sePT.6. 14It 
12. CITIZEN OF WHAT 


MW. Stee’ cB foreign Tana 
COUNTRY? 


Kusev bia an Ge 
14. MOTHER'S MAIDEN NAME: 


DAISY PORTER 


18. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


13, WAg DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or .)| Uf Yes, give war or dates 


Uo ot serves) l)- /O~1 33 O_\vemopiaL HOSPITAL CUMBERLAND ,MD, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, iF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eh Uy} G 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING p ey b t Fy 


TO THE DEATH BUT NOT RELATED TO THE | o t f 
DISEASE OR CONDITION CAUSING DEATH. hq am Y ek Shas be 


194. DATE OF OPERATION: 20. AUTOPSY? 


Nove yes [~~ No] 


198. MAJOR FINDINGS OF OPERATION // 


21a. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING (] 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


OR CONTRIBUTING (] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zie INJURY OCCURRED 
While Not while 
at work at work 


Z1p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .77/U....., 198¥, to... /@-L..., 19S¥, that I last saw the deceased 


alive on ...../9.7'..., 19 S¥., and that death occurred at ! 335P M, from the causes and on Gaby date stated above. 
SIGNATURE ai DATE SIGNED 


Orttens 


23. BU . CREMATIO! 
eT AL uviaAl 


mp. S bh at 5, 195¥ 
DATE sy | NAME OF o Hill OR Le ‘arora 1ON ', n, or rem (tate) 


| fo => ose H 


EGIST, (Bawk, “Sah 24. @ Sane Fa is ork diy 


3 i BY ¥Ci 


BPS ag 


“Aitkin cerpyrate Hentt. 
= 


53 
o 
E 
9 
c3) 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (:§ 5°74 


OS951 


———ee ae 
1, PLACE OF DEATH: 


LLEGANY 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


cs : COUNTY MARYLAND STATE} NW COUNTY aT iaeasy 
2 Creep sue etepe ated ianlte: write RURAL) LEG TREO GUTY (It outside corporate limits, write RURAL and ive nearest town) 
S TOWN CUMBERLAND o 2 23 DAYS TOWN WE STERNPORT é 4 
g HOSPITAL On ¥ Saher (if rural, give location) 

IN ; a 1 A 
Zi STREET ADDRESS SYLVAN RETRUAT "\ OUEESS 
° 
@ 3 3. NAME OF” (First) (Middle) (Last) @, DATE (Month) (Day) (Yenr) 
nD: OF 
(Type or Print) EDWARD ROBERTS. beara: 10 5) ro Sh 


8. SEX: 6. COLOR OR 1. SINGLE. MARRIED. p, | & DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR| ir UNDRE 24 HRS. 
By » DIVORCED, fl Months | Days | Hours | Min. 
M W (Specify): STNGLE T-ll- 1868 yrs. | 

la, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. KIRTMPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working Iffe, INDWSTRY: COUNTRY? 
even if retired): a5 ( ) , MARYLAND UsSicas 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

WALTER E.ROBERTS oe 
ae Was parte igi In aS ARMED jes of 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 
es, uo, or unk. Yes, give wargr dates 0! 
Be |) service) fo | None Sylvan Rtreat Cumberland, Md. 


eho 


MARGIN RESERVED FOR BINDING 


IL OTHER SIGNI} 
Conditions cont 


\ 


Immediate cause 


aAntecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlyin, 


Jnst 


uting to the 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TOEATH: 
ed 


G 
NT CONDITIONS: 


death but not MO ecicbe 


related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeaTH 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


Ary 


| 20, AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. 1 eH. that I 
aliveponO....8.., 


27 Fana ie death oceurr 


¢ 2, Ss ay ae oa am 


at. 


Vogel ee 


U YeaO No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.|_work(} ut work 

attended the deceased fr LAGI aS¥., toa Ae, 19s. Ythat I last saw the deceased 


xit330.2..4m., from the causes and on the date stated above. 


DATE SIGNED 


ee 


EMOVAL 


RIAL, CREMAT: fal | 


6 a 


ty, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 8-51 


"Hee 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, 
| Riegany County ‘Beme ery | Cumberlan 


24, FUNERAL DIRECTOR 
A, uouis Stein, Inc. 


Ww county) (State) 
cine 


RESS 


Cumberland, . 


= 


e 


, WITH UNFADING INK. Supply every item of information caréfully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


vs. A15—10- 53g (-) 
— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 95 5 


of 
089% CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Allegany __ MARYLAND STATE % __ COUNTY 
CITY CPL ie corporate its, write RURAL] eats oA STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
ae Say, i BORRS] Sm  Lonaconing 
~ HOSPITAL OR Je STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Douglas Ave. pet _Douglas Ave 
V3. NAME OF (First) (Middle) “(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) AMELIA WALKER ROBERTSON DEATH: OCT, 21 19 54 
5. SEX: jé. coLoR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday{ Ir eae el 14 HRs, 
SPB Vey tae JEU el SAS i Months| Days | Hours | In, 
Female! ‘write | Shytporwap April,18. 1870| 84 =. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ho BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even # HoMsework Own_Home | Scotland UsSehe 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
_ Alexander Walker ' Jean Caldwell 
45, WAS DECEASED Ever IN U.S. ARMED FORCES? 46. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: * 
(Yes, Hor" unk.)| (If Yes, give war or dates 
Oe Mon 8 lor services None __ _| Mrs,_Harry Dixon, __Lonaconing, de 
18. MEDICAL CERTIFICATION (DAUGHTER) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Ba R a 
IMMEDIATE CAUSE (Ad rn he 


DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) _Grewp 
GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vsC] NOP 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from a B ied, to Tour. i if , that I last saw the deceased 
i 0, | red at 


‘ 18. .. and that death occu & Ay , from the causes and on the date stated above. 


ADDRESS, DATE SIGNED 
Za wo. SS maew Lpre comer fo 2? “ 
(City, town, Jor county) 


25. BOMATS CREMATION, | DATE THEREOF ie NAME OF CEMETERY OR CREMATORY LOCATION Los 
bey L [(sPeciFy) Hi1, Gemetery Lonaconing,M_| Dy 

DATE REC B BY LOCAL | REG|STRAR'S SIGNA =a J wis FUNERAL DIRECTOR ADDRESS 
Pip hie Fen nsite. D1 /| George Eichhorn , Lonaconing, MD. 


if 


NI 
MARGIN RESERVED FOR BINDING 


Vs. A1l5— 10-53 


YY, WITH UNFADING INK. Supply every item offinformation carefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8976 


08952 CERTIFICATE OF DEATH Reg. Dist. No. 4 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —- 

COUNTY ALL _____ MARYLAND ___ STATE - Maryland" COUNTY Allegany 

eis? (If outside LO ROY vita, write RU write RURAL] LENGTH OF STAY Tip outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) P 

Town Cumberland ©» TOWN Cumberland, Md. 0 2 

HOSPITAL OR 4 7 STREET (It. rig give location) 

INSTITU’ x 

Lis TOM ONOR: cae pease usetts Ave.» s 240 Massachusetts Ave. 
3. NAME OF (First) (Middle) ~ (Last) = | 4. DATE (Month) (Day) (Year) 

DECEASED: | OF 


‘(Type or Print) John ‘Fics Robey 


DeatH: Oct. 12 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthd [enos) "bee 
WIDOWED, DIVO! ‘ Months) Days | Hours | Min. 
hake . 
Male | White | ‘“We¥bied May 23, 1882 lees Ge BE Sara 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS i. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Retired -Railroad Bluefield Loudan,Va. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Fannie Riley 


17. INFORMANT & ADDRESS: 


____ William 5. R 


gy or unk] (if Yes, ‘give war or dates 


16, SOCIAL SECURITY No. 


705-05-8560 


ie service) Mrs. Elsie Robey,Cumberland, Md. 
48. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f x - 5 7 
iaitco ATec ROSE (AD Pee ee Uma ther Coiisy,/ pale pith 5 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR.CONDITIONS, IF ANY. (BD an DA Te Oe eee 


GIVING RISE TO THE ABOVE CAUSE DUE To ~7 
STATING UNDERLYING CAUSE LAST. 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo no 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Roel to /. Op Ldn, 19 2.7 that I last saw the deceased 
alive on /. Of D...., 19.4°Y, and that death occurred at . M, from the causes and on the date stated above. 
SIGNATURE ADDRESS ATE SIGNED 


, ry M.D. yw Pi 
AJION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or is 

™) . 

-10-14-54 Hillcrest Burial ahs Cumberland, 


b a: 
| DATE uaa BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
> a eat Goro ered Lad James F. Searpelli,Cumberland, Md. 


q ‘tbe Nog 


the causes of death clearly and legibly.” 


ion carefully, 


item of informat: 


ply every i 
ite 


Sup 
wri 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Physicians: please 


age is especia 


PLEASE wnt PLAL 


VS. AIBA - 5-53 


08953 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ref 89.77 
¥ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Allegany MARYLAND state Md. county Al levany 
ee fs ovtalde Rompers. aie: write RURAL bre rhe at are (If outside corporate limits write RURAL and give nearest town) 
TOWN b an 38 yrs. TOWN Gumberland 
HOSPITAL OR TREE’ i 
INSTITUTION OR SORES Ue el etree) 
STREET ADDRESS 910 Bedford St 910 Bedford St. 
‘Si. pea a (First) (Middle) (Last) 4. Be (Month) (Day) (Year) 
(Type or Print) Maza Roberta Robinette _ DEATH Oct. 15 19 54 
5. SEX: 6. ene OR te EN eae iy on aap | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
a, ite Grit single | Sept.15-1890 64 ¥-is|t pele | poe (ee 


10a, USUAL OCCUPATION (Give kind of 
work done during mogt of work life, 
even if retired): 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


10b. KIN oe OR | 11. BIRTHPLACE (State or foreign country): 


(rural) Flintstone,Md. 


14. MOTHER'S MAIDEN NAME: 


i ickson 
17. INFORMANT & ADDRESS: 


15, Was Deceasep Ever In U.S. ARMED Forces ?| . 


(Yes, no, or unk.)} (If Yes, give war or dates of | 1% Social, Sscverry. No.; 


no aes) none (sister)Mrs.Oliva A.Smith,Cumberland,Md. 
18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: fibiad pi Bl 
x . : 
Immediate cause nn ACBES..cardiac faiture ou. vonf  SVAAEN..... 
DUE TO 
about 18 
Antecedent cause(s) 4 P 
Diseases or conditions, if any, _ (b) wt BEAL OF VASO) varnidlcea evi Qe Le 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “4 20. AUTOPSY? 
. Yes 1] No [¥ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2iec. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete. | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work ()} at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —&, Inquiry ], and 
find that death resulted from: Natural causes €], Accident [1], Suicide (], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
H.V.Deming M.D. Jy 224. » . M.D. ASSISTANT MEDICAL EXAM. Oct.15-1954 


23. BE Oars rie DATE THEREOF AME Of CEMETERY OR CKEMATORY LOCATION (City, town, or county) (State) 
Bu peso | Oct. 18 Groaén lieadow Cemeteryl Allegany Count, Maryland 


et REC'D BY LOCAL | GISTRAR'S SIGNATURE A 24, FUNERAL DIRECTOR ADDRESS: 
OPTS 195-40 OTA: John J, Hafer, Cumb Maryland 
od Afasan 


a 
om 
ys? 


MARGIN RESERVED FOR BINDING 


vs. A156 —10- 3g (-) 


Carefully. Th 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information- 


correct age is ae important. Physicians 


OR UOFOLSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 08954 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY | __ MARYLAND state NORTH CAROL¢dAnty 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
town CUMBERLAND 19 DAYS TOWN LEXINGTON TA 
HOSPITAL OR Aaya (If rural give location) r 
INSTITUTION OR 
street Aopress MEMORIAL HOSPITAL ROUTE #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| __(Type or Print) EOWIN i ROOF DEATH: OCT, 2) 19 54 
5. SEX: 6. COLOR OR |7. SINGER) a aem 8. DATE OF BIRTH: 9. “as Dirthday| 1F UNDER 1 ves UNDER 24 HRe. 
MALE WHITE (Sect) 4 ‘| OCT. o 1888 Months| Days | Hours | Min. 
TOA. USUAL OCCUPATION (Give kind o val! KIND OF BUSINESS 11, BIRTHPLACE (State or foreign aaa 12. CITIZEN OF WHAT 
work done during most of working iife, OR ae is SounTn? 
ead he sles ME ee BS | eae Aare 4i7e U.S.A. 
13. FATHER’S 14. MOTHER'S MAIDEN NAME: 


EDWIN J. ROOF ANN KAISER 


16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
None Memorial Hospital Cumberland, Md. 


18, MEDICAL CERTIFICATION f " TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH fi JONZET AND DEATH 


oon h., CAUSE (AY ks LN (A AA purlwos, U WAY 2. Zi 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, pa, or unk.)| (If Yes, give war or dates 
t ‘ of service) 


DUE TB 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (a> * 
GIVING RISE TO THE ABOVE CAUSE = nye To 7 
STATING UNDERLYING CAUSE LAST. (7 ) 
(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE A fy f 

DISEASE _OR CONDITION CAUSING DEATH. f{P 


to ~[3 DATE OF —5] 


2ta. {0 =[3- 51 UNDERLYING( 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MACKS INDI OF Te 4) 20. AUTOPSY? 


Vy Ly Or f Po yest] NOT] 
21p. PLACE (Ho farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY stregt, pffice bldg., ete | INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22) I hereby certify that I attended the deceased from 


., 194 me . a at that I last saw the deceased 


DATE = 
23. 1 CATION (City, town, or county) te) 
REMOVAL, (SPECIFY) 
Burial 10/27/54 West View Cemetery Mlhalla, S.C. 


or REC'D BY LOCAL REGISTRAR'S 


24, FUNERAL DIRECTOR ADDRESS 


MA, _Louis Stein Inc, Cumberland, Md. 


=) 


ully, The correct 


ly and legibly. 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


(—) 
PLA 
lly important. 


jon care: 


item of informati 


Supply every 
: please write the causes of death clear! 


ITH UNFADING INK. 
Physicians 


age is especial 


PLEASE WRIT. 


te uit 08955 S879 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. * 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.......%........ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Vid COUNTY 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


CITY (If outside corporate limits, rete RURAL 
OR and give nearest town) 
TOWN 


TOWN 

HOSPITAL OR STREET (1£ rural, give iocation) 

INSTITUTION OR ADDRESS 

STREE! ADDRESS 1054 _ Shade's- Thane 1034 Shade's Lane 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ks | OF 

(Type or Printy Edward M. Schiller DEATH Oct. 19 19 54 
& SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ieee | AGE last birthday: 


IF UNDER I YBAR } IF UNDER 24 HRS. 
ae Days | Hours | Min. 


(Specify): married 


ma, 1 i Tnarried Se P t 2 l l= yrs. 
lda. USUAL OCCUPATION (Give kind of | 10b. KIND po ee OR lL 4388 cn (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDU! | COUNTER: 
merset Co.Pa. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Schiller Mary Weinolid 


15. Was Deceasep Ever In U.S. ARMeD FoRcES?! 46, SoctaL Securrry No.: 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 3 


i * s . 

E ated _ Smith Schiller,City. 

F 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pclae Seren 
Immediate cause . sudden...... 
Antecedent cause(s) " 
Diseases or conditions, if ans, _(b)-. C.Oronary...occlusion..... lem here” « 
giving rise to the above cause DUE TO about 2 


stating underlying cause lst (2 Coronary sclerosis with Angina syndrome. | years, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ....... 


Toa. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
{) ; | Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF ep sib office bidg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) 2ie, “INGURY OCQURRED 2If, HOW DID INJURY OCCURT 
jie at lot whiie 
INJURY M, Mes at work [J | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f{, Inquiry , and 
find that death resulted from: Natural causes ff], Accident], Suicide (7, Homicide (7, Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
He Ve Deming ‘ M.D. ASSISTANT MEDICAL EXAM. 


REMATION, 
i (Specify) : 


VS. A1bA - 5-53 


Srvorete tosg NO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd 8950 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


Within 


COUNTY A 1 egany MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAD and give nearest town) 
A give nearest town) (in this place) OR 


A FE] 
ion carefully. correct 


b 
a 
"Bo 
es TOWN 
a HOSPITAL OR STREET (If rural, give location) 
a INSTITUTION OR ADDRESS 
be STREET ADDRESS }" ; j ; ; 4 
a3 
‘28 | 3. NAME OF First) (Middle) (Last) 4. DATE M D Ye 
$8 DECEASED: ey? ‘ Da (Month) (Day) (Year) 
pS (Type or Print) Jud. Shaffer DFATH 19 
os 5. SEX: 6. Core OR Te. SAGE NAR 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 Year | IF UNDER 24 HRB. 
#3 ove | rect dower ~1883 | 21 srs, | Monthel Dave | Hours | Min. 
3. | [a USUAL OCCUPATION (Give kind of) 10b. Aa OF BUSINES in OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g FI ° work done during most of work lif | COUNTRY? 
n 
a nd 3 13. FATHER’S NAME: Ti. MOTHER'S MAIDEN NAME: 
a 
a Be John Shaffer Margaret Brooks = 
o 15. Was Deceasep Ever IN U.S, ARMED Forces 7} : t 
Fy es (Yes, a0 OF ne af Yes, Miva warroriatan ot 16. SoctaL Securrry No.: 17, INFORMANT & ADDRESS: 
=a t service. 2 s 
Beg |Z ital records. as 
ag 18. MEDICAL CERTIFICATION 
a ab I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pace | piled 
fs d 2 » SI AND DsaTH 
a 43 imasdinte cauie (@)...... contusion... laceration...of..prainwith............|-&Do0mt.2..... 
7 DUE TO 
as 
oe Antecedent cause(s) 4 e 
= ae Tee iaiees [Diet eeroel Mar edema. of. hain: days 
q a6 giving rise to the above cause DUE TO 
= 2 i stating underlying cause — (©) Fracture of the skull 
< G2 | TE OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 
PP TO THE DEATH BUT NOT RELATED TO 
ma DISEASE _OR CONDITION CAUSING DEATH. ....... Se iubect eat | 
Es | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Bs |! = i i & ion of brain, | Yes Neg) 
-& 27a. EXTERNAL CAUSE WAS 21b, PLACE fome, aeons factory, 2le. (City or town) (County) (State) 
fen: | RIMARY §} or CONTRIBUTING | OF street, offies hidg., ete., | 
ot i CAUSE OF DEATH. INJURY} ome Cumberland Al 2058 ny. Md. 
2 | 2a TIME Gitonth) Day) (Year) Hou "ina OCCURRED ae HOW DID INJURY ae extract . q,blee a 
c uRIOCt. 28-1954A.m. kL) at_work fell “a ats hea 
al 22. 53 pages certify that I took charge of the remains ate above, held an Autopsy [], Inspection £), Inquiry \J, and 


find that death resulted from: Natural causes [], Accident [#, Suicide [], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
H v D : DEPUTY MEDICAL EXAMINER 
eV Deming 


23, BURIAL, CRE) 
EMOVAL 


age 1s especia’ 


PLEASE “in 


Within corp 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


VS. Al5b— 10- ‘2 


please write the causes of death clearly and legibly. 


1OA,-USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS 1). BIRTHPLACE (State or foreign country): 
Ley per aul most of working = OR INDUS 2: 
g retired) : s 
Leek e's Prostestant Minister — 


ORWiF WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (§98% 


08 957 CERTIFICATE OF DEATH Reg. Dist. No. ¢ 
¢ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY __MARYLAND. state MARYLAND COUNTY 
SUbY: (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write’ RURAL andZive near aaa 
and give nearest town) (in this place) OR 
i Town _CUMBERLAND i DAY TOWN CUMBERLAND 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL __230_BEDFORD_STREET 

3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) ear) 
DECEASED: OF 
(Type or Print) Het HALL SHARP. peatH: _—*10=23 19 5h 
SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNpeRs year | If UNDER 24 Hrs. 


DOWED, DIVORCED, 


Verecityy MARR TED 


Months| Days 


Wiite 


MA LE 


Hours { Min, 
{ yrs. 


NOV. 19 q2g9 


12. CITIZEN OF WHAT 
COUNTRY? 


WS 


13. Paes NAME: 


HARRY J. SHARP 


18. WAR DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 
KATHRYN FERNSLER 


17. INFORMANT & ADDRESS; 


16. SOCIAL Secuntry No. 


; No of service) None Memorial Hospital Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HUAX a Lo : ‘ : Oy fh 
IMMEDIATE CAUSE cad = AO, 


DUE TO 


ANTECEDENT CAUSE (8) L 
DISEASES OR CONDITIONS, IF ANY, (B) a eZ. <t. ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) oe tae Yj a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ “J y 
TO THE DEATH BUT NOT RELATED TO THE Ne 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES | NO we 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldz., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from 7D ay: Sore Ch. So. (ox Zs, 19_S$4that I last saw the deceased 
alive on w/) F 3. ‘ 19.5 yand 1 that death occurred at 9: 50M, from the causes and on the date stated abovery 


SIGNATURE c % ADDRESS DATE SIGNED 
2 No Taner M.D. ¢ 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY O COCATION (City, 


2 SL 
| tea ax 
REMOVAL RD (SPREITY? 10/27/54 Zion Lutheran Cemetery Enola, Penn. 


Yule, XC SIGN. 24. FUNERAL DIRECTOR ADDRESS 
Louis Stein, Inc. Cumberland, Md. 


Ae” EE 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


ecorrect 


40 emits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a x x 
0895 8 CERTIFICATE OF DEATH Reg. Dist. No. ~. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DI DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county Allegany 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Seear give nearest town) {in this place) OR 
Cumberland, TOS, Cumberland, 
HOSPITAL OR STREET (if rural ‘give Tocation) 
es eo ADDRESS 
DDRESS __721_N. Mechanic St, .* 721_N, Mechanic St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > > yey : 
(Type or Print) ANNIE EL IZALETH SHINHOLT SEarn: Oct. 19, 1354 
5. SEX: 6. Bare OR 1 EE DIVORCED 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER ] YEAR| IPF UNDER 24 HRs. 
5 : » i Ie Months; Days | Hours | Min. 
Female | White (Specify): Married Feb, 18, 1880 74 yrs, | Monthst | 


“10a, USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired): Housewife Qwn llome Frostburg, Md. 
13. FATHER’S NAME: | 14. MOTHER’S: MAIDEN NAME: 


James E, Walsh Klien Arnold 
; eS Was Pea Bee IN U.S.ARMED manceey 17. INFORMANT & ADDRESS: Cumb. Mad, 
‘es, no, or unk.) | ( ‘es, give war or dates of % mes M % 
Ly _No service) omes| None Mr, Lewis J. Shinholt 721 N. Mechanic St., 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY Bap UEy TO DEATH i 


10b. KIND BUSINESS OR 12. CITIZEN OF WHAT 
oo INDUSTRY? COUNTRY? 


U.S. 


16. SoctAL Securiry No.: 


Interval Between 
Onset And Death 


4X0, | 
Immediate cause (OT) eam et 


DUE TO 
Antecedent causes @) 
Diseases or conditions, 
giving rise to the 


Il. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not O LA ah 
related to the disease or condition causing death. nA ee 


19a. DATE OF niet 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
7) 


é Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work (1 


22. I hereby certify that I attended the deceased from eS - 19KZ.., to Eth Po. 19.5 hs that I last saw the deceased 
alive on / G Oex., 195. 1 att, and that death occu ed at +7), from the causes and on the date stated above. 


SIGNATURE r title) ADDRESS DATE SIGNED 
Neer een /23 Ld ff zo OKSY 
23. BURIAL, CREMA’ DATE oie NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 4 


10 22/: 54 S. S.,Peter & Paul's Cent Cumberland, Maryland 


Ds trp ach 
Be ee, BY LOCAL, REGISTRAR’S Dit £2 24, FUNERAL DIRECTOR ADDRESS 


harles L. George Cumberland, Md. 


—— 


‘Within cgrpo 


MARGIN RESERVED FOR BINDING 


VS. A15—10- wf 


AINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia 


correct age 


» W.F.WILGI 
re fen! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 


08959 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND. STATE MARYLAND county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) 
TOW" 3 Cider t AND5—MD-. 22 DAYS Fown CUMBERLAND. 
HOSPITAL OR STREET (If rural give location) 
instTiITUTION oR MEMORIAL HOSPITAL ADDRESS 
| STREET ADDRESS MEMORIAL & WARWICK AVES, , 426 FAYETTE SU 
3. NAME OF (First) (Middie: (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SHUPE DEATH: OCTOBER 18 195 
5. SEX: 6. COLOR OR |7. SINGLE, 8. DATE RTH: 9. AGE lest birthday) tr UNOEn + vEAR| 1” UNOEN 24 Hae. 


A WIDOWED. DIVORG! 

FEMALE wAtte Secit)W1 DOWED 

HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired}: = 


13. FATHER'S NAE: 


Months| Days | Hours Min, 


12, Srey OF WHAT 
{) . 
(AMACUO Le HOFER Z =e 
1s, WAg DECEASEO EVER IN U.S, ARMED Forces? | 16. a Szcunity No. Dafe INFORMANT & ADDRESS: A = 


{Yes or unk.) (If Yes, give war or dates j 
u of service) eH é 
16. MEDICAL Sao NTERVMRET EEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO”“DEATH ONSET AND DEATH 


QO 2 es A = y = 
IMMEDIATE CAUSE (a) C2 fe. C tiga a 
-# 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) PEN eae 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. Lb 4 
(e) fate nX, — 


TI OTHER SIGNIFICANT CONDITIONS aan aGA 
TO THE DEATH SUT NOT RELATED TO THE CZ = oo 
DISEASE OR CONDITION CAUSING DEATH. A > 

19a. DATE OF OPERATION: 188. MAJOR FINDINGS OP OPERATION 


mt 16 ion oe, vai 


yrs. 
ees ar ce a | . ai Lb (State or foreign bo 


14, MOTHER’S Cactyapparteces! NAME: 


20. AUTOPSY? 

YES fel NO i 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from F.. ES, vSiH FE. A A& 19.5. that I last saw the deceased 


alive on vA 7. & 5 1955 ‘; and that death occurred at | |.¢ from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SI 


Dgte) REC'D BY LOCAL 
F RAR 
i Ys PO Fo? 


23. Sua ee THEREOF Me 
REMOVAL (§PECIFY) 
bef. Soy 9 


an oa Oe ma a! 


Wes oe 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- “a 


ormation carefully. The 


LAINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


It 4 
PIEAN ORWER LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (US9S4 


CERTIFICATE OF DEATH Reg. Dist. No. ? 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND STATE _MARYLANDcounty ALLEGANY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest age (in this place) OR RAWLINGS 
TOWN _ CUMBERLAND cere) See . 
ss HOSPITAL OR MEMORIAL HOSPIT. ir STREET. (If rural give location) 
ITUTION © ADDRESS 
street appress MEMORIAL & WARWICK AVES., 
3. NAME OF (First) ~ (Middle) (Lest) . 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) FREDERICK ¢ SISLER JR. | DEATH: OCT. 20 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoEns ver | 17 UNDER 24 Hae. 
theta DIVORCED. Months! Days | Hours| Min. 
MALE | WHITE na SEPT. 17, /9 2 m. | 
TOA QISUAL OCCUPATION (Give kind of . KIND OF BUSINESS Wy PLACE (State or fOfeign country): |12. CITIZEN OF WHAT 
Vj fork duytrt most of working life, Fey ISTRY: Z Ss 7 
LAW HELRIBL: . o : a ; 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


> ’ S. 
18, Wag seek REDER fi KSHSH CEST 16. SOCIAL SECURITY NO. 17. INFORMANT A 
( ,, or unk.)| (If Yes, give war or dates S 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
tf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 


: IMMEDIATE CAUSE 7) Drmrernel Rona Fabre ZF Prp LL 


ANTECEDENT CAUSE (8S) DUES > 
DISEASES OR CONDITIONS, IF ANY. (B) ; 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. Gt iy 2 

AE OX {5} : 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIY Ar re Z> ae is 
TO THE DEATH BUT NOT RELATED TO THE o Q Je 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


AA-B-E +9 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves no 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


235 UNUURY FOCEURRED 
Not while 
kit il at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from alk Bb? a».., 195.4 to 20_G-<¥,, 195-lythat I last saw the deceased 
alive on ..../. Go ey SYand that death occurred at9: 05. /M, from the causes and on the date stated above. 


—-. A V & 2. — ADDRESS Or sect a} Pre ATe 


23. RIAL, CREMATION, ATE, THEREOF OF rd on RE TOR LOCATIO am town, or count: (State) 
EMOVAL AgrEciFy) db ) } ~ 2 wy 
Crp GIA Lp Lb Ant 


BATE,REC'D BY LOCAL REGISTRAR, 
oy TRAR og at | f/ oa 
( 4-7 MGs iff Ah 


24 JUNERAL DIRE£TOR RESS 


J 


/ 


ad 
my > 


Eg) Wt 28°F RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8985 
| 08961 CERTIFICATE OF DEATH Reg. Dist. No. . 


eo. 


ly Shi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA: 


ry = Sa x Le e x - 
IMMEDIATE CAUSE fA) _ Arter hueto hefliwnchroc. | 


D 
ANTECEDENT CAUSE (8) bec 


DISEASES OR CONDITIONS, IF ANY. (B) aud Zz cathe Kee Becdoneo 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


AS x (cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No Ee 


21a. ACCIDENT WAS UNDERLY! - . 5 {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 
38 
Se | COUNTY f rany ™ MARYLAND __ STATE] COUNTY 4 
. ed ou (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and 
r=] Be and give nearest town} (in this place) OR 
i} sown é- TOWN 
28 Cumberland 0 2 days 
SB by HOSPITAL OR STREET (If rural give locati: 
£ z INSECT ON OR ADDRESS 
STREET ADDRESS 
Se Sacred Heart Hospital... | pet 
= = 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee 5 DECEASED: 
cog (Type or Print) Charles e 19 oO 
& 3 [S. sex: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRT drt IF UNDER 24 Ha. 
ee RACE: WIDOWED, DIVORCED, Wicrhe Daya | Mours {oat 
2S Specify) i. = | od 
be M __ (Ppts Sin tle Me pee ze 
& @ [lOa. USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
> 3 
oe even if retired): Mine a cael 
eS Miner Coalminer Re 
a 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
as i 
Es John Skellie ache 1OMmE 
|G [ts. Waa Deceaseo Even IN U.S. AnMEO Fongesr | 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
iB oe, no, or unk.)| (If Yes, give war or dates | 
4 2 ‘0 of service) 220-10-2099 Tos ph Selle, oom aA, saat A 
o g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
12 B, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=] 
a 
< 
i 
a 
i=) 
is3] 
& 
= 
by 
y 
2 
a 
4 


correct age is especially important. Physicians 


& 

a 21D. TIME (Month) (Day) (Year)” {Hour > iY OccURT— 

= OF INJURY Whiie Not while 

at ence at work 

a 
© ° 22. I hereby certify that I attended the deceased from °° /...7. i fA 2.5 that I last saw the deceased 
Ne} i alive. on A/2 es 19°. y and that death occurred at e GM, from the causes and on the date stated above. 
rs (S ADDRESS DATE SIGNED 
a ew M.D. Crtakased 10 [6 fS-S 
| a 3°” BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bc} < REMOVAL f PECIFY) | 
= a 2Mr1a ct. 8,195 Ambrose Cemetery (resentown Na, 
w Be 
> 


BATE ,REC'D BY Tee EGISTRAR: y) | 24. FUNERAL DIRECTOR ADDRESS 
REG AR : 


ofitatn 


® 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10- "ee 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


pots sDR. TOPPERMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USES8E 
08962 CERTIFICATE OF DEATH Reg. Dist. No. of 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: * 
county _ ALLEGANY. MARYLAND _ state MARYLAND county _ALLEGANY 
our cL Paget aa write RURAL PENS Sue) cary ile outside corporate iimits, write RURAL and give nearest town) 
Town ©" “CUMBERLAND 1 DAYS CSwn GORRIGSNSVILLE, MD. 
"HOSPITAL OR MEMORTAL L: So STREET Uf rural give location) 
INSTITUTION OR. = MEMORIAL & WARWICK AVES., Ree. 
3. NAME OF (First) (Middle) (Last) —— 4. DATE (Month) (Day) (Year) * 
Cree orprinty ETHEL Me SNELSON DeaTH: OCT. 3 15h 
5S. SEX: 6. earog OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE iast birthda: FUNDER t YEAR| If UNDE! x 
WIDOWED, DIVORCED, Months| Days | Hours] Min. 
FEMALE | "WHITE | “>°mgRiep |SEPT.16 L914 No om. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retirousewife 
13, FATHER’S NAME: 


FRED ROBINETTE 


13, WAg DECEASED Ever IN U.S. ARMED Forcest 


(¥ , or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF 'B “11, BIRTHPLACE (State or foreign country); 


INDUST, 


INESS 


12. CITIZEN OF WHAT 
COUNTRY? 


5 


14, MOTHER’S MAI 


17. INFORMANT & ADDRESS: 


Albert Snelson, Corriganvillela. 


eae No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A pions Abnsteihs. i 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

f yes NO 

on oO th 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(I EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY oO Not whiie 
M. £ Le at work 
22. I hereby certify that I attended the deceased from }@x—........ , 1955, to (er. ab. 19.9: > that I last saw the deceased 
alive on ’ ZL, and that death occurred ad 240 P M, from the causes and on the date stated above. 


SIGNATURE) /) ADD er eee 
23. BURIAL, reine) | Grd REOF NAME OF BENE EEY OR CREMAT| LOCATION Ld — a or yun fy) (State) 


Memorial _ a Cumberland, Md 


g Me aaa BY LOCAL October NATUR | 240 . FUNERAL DIRECTOR ADDRESS 
ee Lyty k. Baute, Ld Harvey Hs Zeigler, Hyndman, pa. 


WSs wpe 


VS. Al5—10-5 
MARGIN RESERVED FOR BINDING 


arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


‘icians 


lly important. Physi 


is especial 


correct age 


DR. MIRKIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08963 CERTIFICATE OF DEATH 


897 
A 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALt MARYLAND STATE COUNTY 
city (If outside ELE GAN) Timits, sites RURAL! LENGTH OF STAY CITY(lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR CUMBERLAND 
TOWN MBERLAND 22 DAYS EOeN 
HOSPITAL OR MEMORIAL HOSPITAL STREET df rural give location} 


INSTITUTION OR 
STREET ADDRESS 


MEMORIAL & WARWICK AVES 


*ePre408 NORTH CENTRE STREET 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ss DEATH: OCT, 

5. SEX: 6. conor OR |7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9, AGE last birthday 


WIOOWED, DIVORCED, 


MALE WHITE (Specify): MARR TED OCT. 


17703 


If UNDER 1 YEAR | 


Months 


Days | Hours 


yrs. 


50 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF 'SUSINESS 


i 


BIRTHPLACE (State or foreign country) : 


PENNA 


12. CITIZEN OF WHAT 
OUNTRY? 


work done surihe i woyking life, OR enw @ 
os. Barrel enue, o 
13. FATHER’S NAM 


even if retired 
CLARENCE STATLER 


14. MOTHER'S MAIDEN NAME: 


15. WAg DecEAsen Ever IN U.S. ARMED FORCES? 
(Yes, i / La (if Yes, give war or dates 


16. SOCIAL SECURITY No. 


A/4- 07-6921 


of service) 


17. Ta 


J 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


. oa ———_—_— 


INTERVAL BETWEEN 
ONSET AND DEATH 


A bef 


IMMEDIATE CAUSE (AD Sa gre = SS 
ANTECEDENT CAUSE (8) se b 710 


J : 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

| Caden, DATE Ctos-7 beagle 198. MAJOR FINDINGS OF OPERATION 


| 
4 


ernie nak He 


+ 


. 20. AUTOPSY? 


(7. yest] 


CEH RAIMA 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


le. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while Oo 
M. at work at work 


2tF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


38, 19 SY, to CU. 5., 19.$-% that I last saw the deceased 


alive on ...(¢G< .» 19 oY, and that death occhrred ae £5) ..P M, from the causes and on the date stated above. 
SIGNATURE mo (Sete 4 DATE SIGNED 
dist mp. __(— Cran A 70-6" S¥ 
23. BURIAL. | CRE ms Le ae NAME OF CEMFTERY OR CREMATORY | LOSATION (gity, town inty) (State) 
a 4 
Lo Ld Feller em, > nae. 


ede "Ss. Oo 


REC'D BY LOCAL 


STRAR 
ey ZLIS 


ATURE 24 ey (-. oe 6 


VS. A15— 10-5: 
MARGIN RESERVED FOR BINDING 


Dr JW. Wns MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


‘tant. Physicians: 


jally impor 


is especia. 


correct age 


U8988_ 


08964 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND. state MARYLAND county A 
CITY (If outside corporate nies write BURA LENGTH OF STAY CITY(If outside corporate mits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR 1 
Town “CUMBERLAND, MARYLAND” 13 DAYS fOws CUMBERLAND ~ (T1-<€ 
HOSPITAL OR MOR STREET ita T give locati 
INetITUTION oR 3 ME 1AL HOSPITAL ADDRESS eo ee 
STREET ADDRESS DDRESS CUMBERLAND, MD. R,F Fed. #4 
3, NAME nee e (First) (Middle) (Last) 4. pate (Month) (Day) (Year) “7 
DECEASED: | 
(Type or Print) ELMER GEORGE DEATH: iN Te 8 195). 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNDER + vean | s. 


if UNDER 24 Hrs. 


RACE: WIDOWED. DIVORCED, Months| Days Hours Min. 
MALE WHITE (Speci) MARRIED | auGuST 14,/87F| 60 ov. | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee durinarsesst $f ai fn like, OR INDUSTRY: COUNTRY? 
aie, Uae Railroad FRANKLIN CO. PENNA. USSsAe 


13. FATHER’S NAME: 


SWEIGERT, ELMER 


13. Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| {If Yes, give war or dates 
ee Yo 5 of service) 


14, MOTHER'S MAIDEN NAME: 


MUMMERT, DAISY 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


705-095-5324 Mrs, Elmer Sweigert,Cumberland,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONSET AND DEATH 


fe 


IMMEDIATE CAUSE (Ad 


BUE TO 
ANTECEDENT CAUSE (8) Cc 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To ae 


STATING UNDERLYING CAUSE LAST. 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———_+— 


20, AUTOPSY? 
YES fs] NO al 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Z2le INJURY OCCURRED 
While Not while 
at work at work 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby Wid that iL attended the deceased from AIP Vy Ea fee TE, 195 Peat I last saw the deceased 


alive on. OWA Ce 199 vee that death occurred at 4. P.eMM, from the causes and on the date stated above. 


SIGNATURE ees ADDRESS DATE SIGNED 
: dal cha i M. D. LELE: 1& 
23. BURIAL, CREMATIO DATE J Uh darend— NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 


Burial 10- 18-1954 Cumberland, Md. 
DATE REC’D BY LOCAL Me 4 ATURE UNERAL DIRECTOR ADDRESS 
BIE 195 ye ~A.| James F, Searpelli,Cumberland, Md. 


Within cadoorate triacs 0 8 9 65) ia U&SS9 


VS. A1BA - 5-53 


correct 


* = 
7 
ion carefully. 


i 


ti 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK, Su 


Wcains 
PLEASE WRIT& PLAIN 


ply every item of informa 


lly important. Physicians: please ae As the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¢. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
pes (If outside corporate limits write RURAL and give nearest town) 


county Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) fin this place) 


gah) Cumberjan TOWN Gumberland 
Bet + 
Insrirurion oR Consti hab ion Park uk (If rural, give location) 


ari (Middle) 4, DATE (Month) 


* DECEASED: (ast) DA (ay) fear) 
(Type or Print) Charles W. Tedrick | DEATH Oct. 183 1954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
| RACE: | oe Le is DIVORCED, | 


IF UNDER } YEAR | IF UNDE@ 24 HRS. 
Ment Days | Hours | Min, 
yrs. 
ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


"= W.S.A. 


10a. USUAL OCCUPATION (Give 
work done daring most of wi 
q z 


A = Fos 
MOTHER'S MAIDEN NAME: 


Ts. FATHER'S NAME: 


Wheeler Tedrick Mary Brown 
16. Was Deceaszo Ever In U.S. Armen Forces ?| Socta : : 
(Yes, no, or unk.)] (If Yes, give war or dates of | 1 POR EE TG CN W.Va. 


ano sere) —C*d' 2. 4-07-1274 | (father)Wheeler Tedrick,Martinsburg, _ 


18. MEDICAL CERTIFICATION 


INTERVAL BeTWREN 
L ae OR (GONDITICNS: DIRECTLY LEADING TO DEATH: ONser AND Deata 


Immediate cause (a)... COPONALY...ocelusion... 
DUE TO 


sudden... 


Antecedent cause(s) 
Diseases or conditions, if any, (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 


ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
edad | 


i 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ........ 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : | 20. AUTOPSY? 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) 
PRIMARY [j or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [J at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &, Inquiry #9], and 
find that death resulted from: Natural causes f, Accident 1], Suicide], Homicide (J, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D M.D. ASSISTANT MEDICAL EXAM. 


23. REMOVAL Gpeaiy) t — THEREOF | iF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘ Towahawk Cemetdry Hedgesville, W. Va, 

) SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
oP ae ae Aaa, pL Lee se Cumberland, Md, 


MARGIN RESERVED FOR BINDING 


wi 


ition carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of infor 


©) 


correct age is especially important. Physicians: 


VS. Al5 — 10 - cd 


PLEASE TYPE OR 


2c 


ovrkisimehdler MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0899 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH: 


COUNTY Allegany _____ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


u 
state Maryland county Allegany 


(If outside corporate limits, write RURAL] LENGTH OF STAY 
OR ae give nearest town) (in this place) 
TOWN 


umberland, Md, © * 


Hrs. 1l5miins f°WN Cumberland, Md. 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


HOSPITAL OR STREET ae 1 give locatl 
INSTITUTION OR Memorial Hospital 2 ADDRESS SSS rage 
| STREET ADDRESS = Guymberl and, Ma ryh nd 508 Victoria Street e..., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Agnes | DEATH: Oct. 18 1954 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unben 1 yean| If UNDER 24 Has, 
ACE: WED, DIVO! , Months| Days | Hi Min. 
| Female! White _|__“rn iggune 15,1873 ey tien 


hOa. USUAL OCCUPATION (Give kind of 
werk done during most of working life, 


evehé usewi fe 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Cumberland, Md. 


13. FATHER’S NAME: 


George Davidson 


108. KIND OF ‘BU fune r 
f OR INS ? 


Linnie Ash 


14, MOTHER'S MAIDEN NAME: 


3, Wag DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, or unk.) (If Yes, give war or dates 
No of service) 


48. SOCIAL SECURITY No. 


None 


M 


17. INFORMANT & ADDRESS: 


rs. Fred Schulenburg ,Cumberland,Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


at ahh 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 La 


ils Ah 


IMMEDIATE CAUSE (73) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. 


MAJOR FINDINGS OF OPERATION 


Gee 


20, AUTOPSY? 


ves(] nol] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Not while 
at work 


hile 
M. at work O 


ce INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 


SIGNA' 


pan 1f,2, wt, 19°..7; that I last saw the deceased 


22. I hereby certify 7 I attended the deceased ry: 
alive on (7. f aie 3 ¥, an at death occutted a S35)p MMerom the caus 


and on the date stated above. 


23, BUR a Be 


(pia 


DATE THEREO 


RESS DATE,SIGN! 
no. Ye Lol {4 i 
NAME OF CEMETERY OR EMATORY LOCATION (City,/town, ‘of edunty’ (State) 


et .21,1954'Rose Hill Cemetery | 


Cumberland, Md. 


illiam H. Kight, Cumberland, Md. 


24, FUNERAL DIRECTOR ADDRESS 


ec. EC'D BY LOCAL EGISTRAR'S S[GI UR 
WALNeay d 


we ‘orrect 


he 


\ 


inforthation 5, 


item of 


i 


e causes of death clearly and legibly. 


please write th: 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every 


pert 
aml 


age is especially important. Physicians 


PLEASE wal ease 5 


VS. AIBA - 5-53 


8967 US994 


1) , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 7 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle gany. MARYLAND STATE Md. couNTYA] Le gany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cumberland | TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) Trone. Harri s Wh 5 fney DEATH Oc 1 B| 4 19 54 
5. SEX: 6. COLOR OR % SiaCE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | oF UNDER I YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, | Pionthe! Dass | Hore | Min. 
20-1893 | 61 ro, | Hon | 


Spenity 
li. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


18. FATHER'S NAME: 


John \ v 
15. Was Deceasep Ever IN U.S. ARMED Forces 2} 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) Y 


10b. ee OF BUSINESS OR Iz. CITIZEN OF WIIAT 
[DUSTRY COUNTRY? 


SS 


14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


A 
16. SoctaL Secu No: 
70509-7001 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Acube..myocardial, 


Whitney, Cumberland,Md. 


IntTeRvaL Between 
ONseT AND Dgatu 


sudden. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving riso to the above cause DUE TO 
stating underlying cause last (4) Hypertention 


IL, 04 & SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... i 


Iga. DATE OF ae I9b, MAJOR FINDING OF OPERATION 


See i. 


20. AUTOPSY? 
ns ; Y | Yes] Not 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 


PRIMARY (j or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work [) at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry ], and 
find that death resulted from: Natural causes fH, Accident [1], Suicide 1, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

; M.D. ASSISTANT MEDICAL EXAM. t.14-1954 

23. BURIAL, pa aes FON: DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

ps ry): : 
Ret ay Io- 16-54 licrest Burial Park Cumberland, a. ; 
DATE a BY LOCAL | REGISTRAR’S SIGNATURE 3 24, FUNERAL DIRECTOR ADDRESS 
Os Mine wear s<M James F, Scarpelli Cumberland,Md, 
e 


~ 


i 


= & 


o 


oe 


VS. A156 


ete 


a 


férmation al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


¢ 


ial correc’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


<4 


= q 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


18992 
Reg. Dist No. won aaa 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: ’ 


STATE We ___ county Mineral 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) r4 (in this place) 


TOWNG days 


Le 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN . - 


HOSPITAL OR STREET (If rural give location) 
Free ately —— | 
Sacred Heart Hospital . " 
3. NAME OF ‘i Li 4. DATE Month D: Yea: 
DECEASED: (First) (Middle) (Last) 3 (Month) (Day) (Year) 
(Type or Print) Widiiams. DEATH: LO= = 19 
5. SEX: $. Se OR 7. SINGLE, M. Sone ity DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER } YEAR | IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, | Months; Days { Hours | Min. 
Male white (Specify): DivOrCce ] 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S: wanipttlroad 


IND! 


Unknown 


July 52 yrs. 
th et eracE (State or foreign country) : 


10b. KIND es eee OR 


12. CITIZEN OF WHAT 
COUNTRY? 


+,-Pine Bluff 


OTHER'S MAIDEN NAME; 


Unknown 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.: 


17. 


Charles Bauman, Wiley Ford, W. Va. 


INFORMANT & ADDRESS: 


pees or oy itd aS or ey 230. 22-3275 
18. 


iy \service) Th 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Fo DEATH 
ao 5 


(a) cae 
DUE TO 


Immediate cause 


Antecedent causes (s) 
, Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MW. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And 


zs. toed 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
- 
j Yes) No 
21. ACCIDENT (Specify) ose (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or etek bidg., ete.) | 
TLOMICIDE INJUR’ 


(Day) (Year) (Hour) Dana, OCCURED 


While at Not While 
Work 1 


TIME (Month) 
OF 


INJURY m. 


HOW DID INJURY OCCUR? 


alive on /. 
SIGNATU 


hy 18Ez., aK and 


egree or 


‘At Work () | 
22. I hereby certify that I attended the deceased from yi Oe: 
at death breed at ead ae 


Ws. yr 4 that I last saw the deceased 
sso the: causes and on the date stated above. 


me 


954 | 


os wer ~e Rf 
ite ers pat ra: Loe 


DATE REC'D 
4, REGISTRAR © | 
Ded Ae Le fe 


vig FUNERAL DIRECTOR 


ADDRESS 


Ww Al sanes F, Scarpelli, Cumberland, Md. 


"S é-pate j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 The} 9 


ry 
08959 CERTIFICATE OF DEATH Reg. Dist. No. Zo es 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
Birt a MARYLAND __ _state__Marylandcounry Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY/If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) (in this place) OR 
Town Cumberland 0 _ __Town _ Frostburg 
HOSPITAL OR ays STREET (if rural give location) 
INSTITUTION OR ADDRESS 
__frmeer ApUre®ssvivan Retreat | =$ — 
3. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : sa Wns OF 
(Type or Print) Leslie _ ___._ Willians = peatH: LO 7 
3. SEX: 6. COLOR OR |7. SINGLE. © DATE OF BIRTH: 9. AGE last birthday iF unoen 1 vear | i 
’ AGE: WIDOW! Montha| Daye | 1 
M c (Specify 7- Fas 176 0 | in| | 
Ox. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


D OF BU (NESS | 11, BIRTHPLACE (State or foreign country 
COUNTRY? 


108. 
work done during most of working life, R INDUSTRY . 
even if retired): invalid ve ae Frostburg, 
13, FATHER'S NAME: 14, MOTHER'S MA IN NAME: 


Thomas. Williams Mary Jane Reese 


43. WAS DECEASED EVER IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY No, Tr. INFORMANT & ADDRESS: 
Ys y k.)} Gf Yes, gi dates mn ‘ 
FEO ott werviony = none __ | Mrs. Emily Stewart, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DBStH 


IMMEDIATE CAUSE (A) 
DUE TO es 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sond on 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) = 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE puyEe To 
STATING UNDERLYING CAUSE LAST. 


‘ 


«c) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Wi 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes (a NO [f= 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete. 


. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at w 


22. 1 hereby certify that I attended the deceased from/ RiP ZL S, 19> Nhat I last saw the deceased 
alive gn OfT ah ie 1nSE and that death ‘urred at OSM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNAPURE ; é ADDRES: DATE SIGNED 
Qisste SOR ee <A pee ce - 7O7-D ~S¥ 
23 


1AL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Buriat” !10-9-54 Eckhart Cemetery Eckhart, Md. 
REC'D BY LOCAL ISTRAR® 24. FUNERAL DIRECTOR ADDRESS 
ne neo Vee AA. | FOR bursty” Frostburg, Ma. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The - 


VS. A15 — 10- “9 


VS. A15 — 10 - 5 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ther 


ad 
s 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


DR. 


me Ldese 


(&§994 


_WEISMAY A RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08970 CERTIFICATE OF DEATH 


Reg. Dist. No. ... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND. state MARYLAND county ALLEGANY 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
we CUMBERLAND 3 TRAN 
HOSPITAL OR MEMORIAL HOSPITAL aa Uf rural give location) 
INSTITUTION OR ESS 
STREET ADDRESS 
Lg WARWICK AVES, , 1012 GAY STREET _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) _ ROSA Mde WILLIAMS DEATH: OCT. 1954 
S. SEX: ep gees lela ee NC Ete Dalry 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 YEAR| If UNDER 24 HAs, 
: . Months| Days | Hours} Min, 
FEMALE COLORED| — SPc#¥)S INGLE JULY 30, 1707 47 yrs. 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR) INDUSTRY: COUNTRY? 
even if retired) : De ae Kauvate bb 0. FROSTBURG, MO. eSeA. 


Ho vilor 
13. FATHER'S ey, 


AbthdeS WILLIAMS 


14, MOTHER'S MAIDEN NAME: 


“SE JACKSON 


18. WAa DECEASED Ever IN U.S, ARMED FORCEST 


unk.)} (If Yes, give war or dates ur- 18-116 ¥- 


18. SOCIAL SKCURITY NO. 


17. 


INFORMANT & ADDRESS: 


(Yes, no 
f V'e of service) 
18. MEDICAL CERTIFICATION 


Alize Williams, Cum bor land, md, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 
IMMEDIATE CAUSE (Ad Fede 145 D SCa Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


Org, 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


-——= 


20, AUTOPSY? 


YES fe] NO x 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH| OF | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ime, farm, factory, 
street, office bldg., etc. 


21c, WHERE DID 
INJURY OCC 


‘or town) (County) (State) 


210, TIME (Month) 
OF INJURY 


{Day) 


(Hour) 21E INJURY OCCURRED 
While Not while 
M. at work at worl 


iOoW DID INJURY OCCUR? 


fo [3 fp 


SIGNATURE ADDRESS DATE SIGNED 
Coe M.D. FE nis Ss CocewrBrehenS 
REOF NAME OF CEMETERY OR CREMATORY 


23. EME cerecny | DATE TH 


Tem 


LOCATION (City, town, or county) (Stat 
Orr of ‘by! hast 4 mod 


eB ee) 1/5/54 lfestbog 


TE,REC'D BY LOCAL Zt SIGNATMRE 


i daa Hofer, Combov lived, Md, 


csi 


vs. An 10-5 = 


, WITH UNFADING INK. Supply every item of informbeton Yarefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


Jegibl y. 


ite the causes of death clearly-and’ 


i 


: please wri 


clans 


‘tant. Phys’ 


fally impor 


is espectia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 9 
08979 CERTIFICATE OF DEATH ita Bea a: 


1, PLACE OF DEATH: Wj 


4. DATE {Month EWA (Year) 
See 19 Sf 

8. DATE, OF BIRTH: 9. AGE last birthdsy| If unoen 1 is Jr unoen 24 Hns. 

RACE WJOOWED, DIVORCED, "Te 


F— oe! ay =/ —/4S% BO” ee Sa Days | Hours| Min. 
Oa. TUSUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (Sta r foreign country) : 
work done acate, most of working life, OR INDUSTRY: 

¢ =aemck ken a —gy7a 

: + 


even if reti: 
14, MOTHER'S MAIDEN NAME: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LtitAtnd a e MARYLAND. 


STATE 277 COUNTY 
CITY Uf outside corporate fimits, wrij "24 beagle 
z i 


CITY (If outside corporate limits, writ 
OR 
TOWN 


STREET 
ADDRESS 


RURAL and giy 


OR and give pgarest town) (7 
TOWN Z 


HOSPITAL OF Pw 
INSTITUTION! OR “) 


(If rural give locagion) 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) ee 


5. SEX: 6. COLOR OR 7. LE, MARRIED. 


(Middle) (Last) 


12. CITIZEN OF WHAT 
COUNTRY? 


z 


13. aE A 


Aa Bd seas 


1s. WAB DECEASEO E¥er IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.¥ (If Yes, give war or dates 
Stet tlle 


17, INFORMANT & ADDRESS 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T; 


EATH ONSET AND DEATH 
¢ 


IMMEDIATE CAUSE cay Avot ome ‘ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = hye To | 


STATING UNDERLYING CAUSE LAST. 
—_— eee ——_—__—_——_, 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ed gg a 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21c. ee or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING () (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DE ‘OF TNJURY street, office bldg.. ete.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


iZ1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 

While Not B.; 

Pel) see 

22.1 hereby certify that I attended the deceased from 7e~ 19 SF that I last saw the deceased 
alive on. /O.~. Fl. . 198 SH, and that death occurred at /' a ofu, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
BLG. Becht, ws Sea i (F381 [S¥. 


23. BURJAL, CREMATION,.| DATE 2) Cu | OF CEMETERY OR GREMAFORY Lo iON (City, town, pr county) wed 
REMOVAL ree) q 
f) 


pte 4 
DATE REC'D BY LOCA REGI 


RE: Cee ~ Sd 


